


















































































This page has been used by The Dentinol & Pyrozide Co. 
from the time Oral Hygiene was first published in 1911. 


For dentists’ use For patients’ use 
at the chair as a dental powder 
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Dear Doctor: 

The dentists, who started using the Dentinol and Pyrozide method 
years ago when it was the first and only definite procedure for the treat- 
ment of Pyorrhea offered to the profession, were men deeply interested in 
the advancement of dentistry. Many of them are still practicing and as 
old friends write to us from time to time. We note that they try out 
new theories advocated but invariably return to the use of Dentinol at 
the chair in conjunction with instrumentation and recommend Pyrozide 
for patients’ use as a dentifrice. 

The technique of correcting irritating causes of gum inflammation re- 
mains the same as demonstrated for ten years in our free clinics for the 
profession. The products, however, have been still further refined. 


Your dental dealer will supply you with a bottle of Dentinol that must | 
prove satisfactory to you or full credit will be given you for the dollar | 


charged and you need not even bother to return the bottle. Pyrozide can 
be obtained by patients at any drug store. 


Why not see for yourself why these products are in demand through- 


out the civilized world due to professional acceptance rather than through 
claims advertised to the public. 


Yours very truly, 
L. V. Svatcut, Pres. 


THE DENTINOL & PYROZIDE CO., INC. 


Sole Distributing Agent 


1480 Broadway, New York City 
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What 
has SALIVA 
to do with 
TEETHP 





CODE 


FTENTIMES you have ‘“‘Both ho 


had patients com- 
plain of supersensitive teeth. 
Yet clinical examination failed 
to disclose the presence of any 
major defects. 

Experience has proved that 
this condition is frequently 
caused by the chemistry of the 
saliva...changes produced by 
intestinal toxicity resulting 
from faulty elimination. 


When constipation or bodily 
irregularity is the cause, it 
can best be corrected by Sal 
Hepatica. Palatable and 
mild in action, it thoroughly 
rids the system of wastes 
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t and cold liquids 
cause discomfort!” 


RE 


...causes no discomfort to the 
patient...and creates no condi- 
tion of tolerance. 


A saline laxative, Sal Hepatica 
activates the body’s natural 
eliminative functions... cor- 
rects calcareous deposits, sali- 
vary debris and neuritic and ar- 
thritic conditions resultingfrom 


an uric acid diathesic. It helps 


maintain general health. 
Test Sal Hepatica in your 
practice. Mail the conve- 
nient coupon today for a 
generous free sample. 


Listen to the “‘Hour of Smiles’? Wednesday nights — NBC Coast-to-Coast Network 


- SAL HEPATICA -; 





MEMO to Bristol-Myers Co., 75L West Street, N. Y.C. 


Without charge or obliga- 


tionon mypart,kindlysend Name 
me sample of Sal Hepatica 
to be used for clinical pur- Street 


poses. (I enclose my card 
or letterhead. ) City 


D.D.S. 








State 
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By Mass 


HIS department doesn’t know very much 

about the Philippines, but one Philippine 

fact is firmly fixed. It was taught me by Dr. 
Frank Dunn, the Clevelander who frequently 
writes in the ORAL HYGIENE pages further on. We 
were smoking our pipes and talking about this and 
that. Frank knows a very great deal about a lot of 
things and he is always trying to teach me some- 
thing. 


“The water buffalo,” he said, “is a peculiar 
beast who, when he gets thirsty, doesn’t drink but 
hunts him a pool or puddle of water. He sits in it 
and soaks it up like a huge blotter.” 


I mused about that for a while. 


Then I said: “Do you know, it just occurs to me 
that I sit in the puddle of life that way—soaking 
up information and absorbing impressions that 
finally get into my mind and then come out on 
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REGULAR SIZE 
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| 2 5 NEW DOUBLE SIZE 40c 
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'A sensible dentifrice for 


the whole family 


Listerine Tooth Paste gives mothers a satisfying 
answer to their question: “How much must I pay 
for a good dentifrice for my family?” 

The formula is a modern one—delightful to use, 
safe, protective, and enables the mother to halve 
the family tooth paste bill. 

Knowing as you do the economic problems confront- 
ing most families today—suggest to your patients 
that they make the acquaintance of this popular 
dentifrice. 

The new Double Size tube, priced at 40c, contains 
twice as much as the 25c tube—saves 20% more! 
Lambert Pharmacal Company, St. Louis, Mo. 
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paper some day when I least expect it. But perhaps 
everyone is like that.” 


“Oh, I certainly hope not!” said Frank, a strange 
look of pain flitting like a vagrant shadow across 
his kind face. 


“Of course,” I said, “I never know just what is 
going to come out.” 


“T’ve noticed that,” he replied, and paused. 
“Mass,” he said, eying the ceiling, “do you ever 
consciously try to learn anything?” 


“I certainly do. I read lots of magazines and 
newspapers and hundreds and hundreds of books 
and—”’ 


He cut in. “What was the last book you read?” 


“Well,” I said, “I don’t rightly remember. It 
was good, though, and I got a lot out of it although 
I can’t recall what it was about. Let me think.” 


“But the trouble is you don’t think.” 


“But I do think,” I responded quickly. “I sit and 
think about a lot of things—often.” 


Frank said nothing. He filled his big Dunhill 
pipe again and sat watching the smoke. His brow 
was furrowed. I furrowed my own and reached 
back into my mind, easily enough. 


“Tt’s like Wallace Perkins wrote,” I said finally. 
“He believes that the human brain goes about pick- 
ing up things like an absent-minded scavenger 
with a stick with a nail in the end of it—spearing 


bits of rubbish in parks. When he looks in the bag 
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EXPERIENCE THE REMARKABLY SMOOTH 
MIXING AND COOL SETTING OF 


|| S.S. WHITE 
ZINC (xveHospPHate) CEMENT 


| * TTS creamy smoothness during mixing is very noticeable, and if the 
. cement that you are using at present appears or feels granular, you 
will like S. S. White Zinc Cement the very first time you try it. 

It is cool setting and invariably sets below 120° F., thus minimizing 
pulp shock and annoyance to the patient. Its cool setting is also an indi- 
cation that S. S. White Zinc Cement is non-porous, stable, will not un- 
seat the restoration or appliance, has great density, resists the disintegrat- 
ing attacks of oral fluids, and will not discolor. 

S. S. White Zinc Cement is a popular general medium for filling in 
deciduous teeth, temporary fillings in permanent teeth, for linings, steps, 
and for cementing crowns, bridges, inlays, etc. 


SIX COLORS FOR MATCHING 


| Ceramic light 2 Light yellow 3 Light gray 4 Pearl gray 
5 Golden yellow & Golden brown 


PROMO oe EN 


"A" Liquid, quick setting "C'' Liquid, medium setting "D" Liquid, slow setting 
Liquid "C" is regularly supplied unless "A" or "D" is specified 


5/3 PACKAGE 














3 | oz. powder No. | 

‘ PRICES 3 one oz. powders No. 2 
© | oz powder, any color, | oz. powder No. 5 

© and ! bottle of liquid $2.00 3 bottles of liquid ; 

SS | each carborundum points 
3 Powder only ................ 1.00 Nos. 53, 54, 55, 56 

_ ee 6€6C | «oz. Temporary Stopping 
Be Liquid only oo. 1.00 preend a and sample of Copper 
2 AN OM Oh: Amalgam 

a = Value $8.00 

a Price $6.50 
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at night maybe he finds a greenback that he speared 
without knowing it.” 


Frank looked up. “It wasn’t Wallace Perkins 
who wrote it. It was Walter Pitkin, and he didn’t 
say that.” Frank told me what it was that Pitkin 
wrote, but I can’t remember now. I still think it 
was Perkins. 


We were both silent for a while, then Frank 
spoke. “I believe you’re right about your sitting in 
puddles,” he said slowly. 


I was glad to see I had brought him round to 
my views. 


“It’s much less effort and strain to learn things 
that way,” I said, “and you never know what 
you're going to learn or what is going to come out 
later. You might spear a greenback or something. 
Often I get the strangest ideas and I can’t figure 
where they came from. Sort of out of the every- 
where into the here—like whoever it was said about 
babies, although he couldn’t have known much 
about the facts of life, as you might say. But let 
me explain my theory of the subconscious mind.” 


“Please don’t,” said Frank quickly. “What I 
meant when I said I thought you were right about 
your sitting in puddles was that I am convinced 
that you do sit in puddles. Here in your office and 
at home you wallow in books and magazines. You 
listen to all sorts of people. You expose yourself to 
no end of information. But what happens?” 


“It comes out,” I said. 


“Yes,” said Frank. “It comes out.” 


— his 
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Often you find one cavity after 
another, in spite of your careful 
© treatment and the patient’s dili- 
4 gent use of the toothbrush. 

Diet is often responsible. Many 
7 modern foods are deficient in 
a calcium and phosphorus and un- 
i less the patient is careful with 
E his diet decalcification weakens 
> the structure of the teeth, making 
) them susceptible to decay. 

| Whenever you observe a pro- 
nounced tendency to caries, tell 


i your patient to eat the cereal food . 


© which promotes calcification be- 
© cause it is naturally rich in calcium 
= and phosphorus. Shredded 
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“ANOTHER CAVITY! 


I must work on your diet.” 


SHREDDED 


HELPS PREVENT DENTAL DECAY 


Please be sure to get this package with the picture 
of Niagara Falls and the N. B. C. Uneeda Seal. 
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Wheat is composed of 100% 
whole wheat with all its bran, 
minerals and vitamins. Nothing 
is added, nothing taken away. 

These delectable biscuits are 
rendered more digestible by the 
double-cooking process—boiling 
and baking. Served with milk and 
fruit, they provide a wholesome, 
satisfying breakfast. 

People enjoy crunching 
Shredded Wheat biscuits because 
of their delightful flavorand crisp- 
ness. This crunching is just the 
exercise their teeth and gums 
need. TryaShredded Wheat break- 
fast yourself, and you will agree. 
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It Must Be Faith....... A. B. Riffle, D.D.S. 


With apt illustrations Doctor Riffle shows how confidence 
may be destroyed in a dentist and by contrast how he can 
increase the patient’s faith in his ability. “If you tell a 
patient that he has two cavities when he has six or seven, 
you are guilty of malpractice,” says Doctor Riffle. “And you 
are not only cheating the patient, you are cheating yourself 
out of at least half the practice you should have.” 


Who Sets the Dentist’s Fees? 
Joseph B. Jenkins, D.D.S. 


Four variable factors, the dentist, his competitor, the pa- 
tient, and the landlord figure in determining fees, according 
to Doctor Jenkins. “Dental fees,” he says, “will never be 
uniform, nor should they be. The uniform minimum and 
uniform basic or average fee are the best we can hope for 
in this highly competitive, individualistic age.” 


Taking the Dentist to the Child 
Frank Howard Richardson, M. D., and J. S. 
McGirt, D.D.S. 


Here is the detailed story of the Children’s Clinic in 
Asheville, North Carolina, telling how it functions and 
gives local dentists an excellent opportunity to practice 
preventive dentistry among young patients. 


Dental Payments Out of Income 


John W. Cooke, D.D.S. 


In his appeal for common sense in the solution of financial 
problems of the dentist, Doctor Cooke declares, “The time 
has passed when the professional man should consider it 
undignified to meet an economic problem in a systematic 
and definite manner.” 


The Grim Doctor of the Graveyard House 


Lawrence Parmly Brown, D.D.S. 
From original manuscripts as well as published records, 
Doctor Brown has gathered authentic facts on the life of 
Nathaniel Peabody, dentist, which he presents in this in- 
teresting piece of historical research. 


The NRA vs. The Practice of Dentistry 
L. Lawrence Bosworth, D.D.S. 


“Does the NRA offer opportunity for fostering further ad- 
vancement in the dental profession?” Read Doctor Bos- 
worth’s thought-provoking article and see if you agree with 
his statements on the NRA and the dental profession. 


(CONTINUED ON PAGE 1262) 
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@ Can you think of any expenditure 
which would offer you immediate re- 
turns comparable with those to be 
realized with a CDX-Model E Dental 
X-Ray Unit in your office ? 

Your patients will be impressed 
with your thoroughness and posi- 
tiveness in diagnosis. They will ap- 
preciate the convenience of x-ray 
service right in the chair. You, too, 
will derive an increased satisfaction 
through the still higher quality of 
work which the CDX enables you to 
render. 

A logical move, therefore, toward 
building up practice and prestige, 
is by the installation of a CDX- 
Model E Dental X-Ray Unit. 
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Write for the new catalog— 
283 > just off the press—also re 


3 
é convenient payment plan. 





TGENERAL ELECTRIC X-RAY CORPORATION 
ey ol2 JACKSON BLVD. CHICAGO, ILLINOIS 


Dealers in Principal Cities 
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(CONTINUED FROM PAGE 1260) 


Reorganization Or? 


William Paul Klein, D.D.S. 1293 


Dental societies, as constituted and operated today, cannot 
cope with the trend toward State dentistry, according to 
Doctor Klein. In this timely article he brings out the fact 
that one-half of the members who attend the average dental 
society meeting are composed of the politically minded, 
the specialists, and the new practitioners, while the other 
50 per cent consists of “now and theners” whose attendance 
has dropped woefully during the depression. See if you en- 
dorse the remedy he suggests for increasing membership. 
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A Few Don'ts. . . Irving M. Margulies, D.D.S. 1298 | 
Editorial ...... PT De ‘ante q 
Highlights of the St. Paul Meeting........ 1302 © 


‘Diary’ Tells Handicaps Facing Soviet 
ea oe eS William H. Stoneman 1305 


This startling, human interest document reveals amazing 
facts about the adverse condition under which Soviet phy- 
sicians are forced to work. 


How Dependable are Research Interpreta- 


tions?......Edward C. Freeland, D.D.S. 1307 : 
Dear Oral Hygiene....... A ss sn tus saan a ogc 1309 © 


Readers this month express themselves vigorously against 
advertising dentists and government relief for the profes- 
sion. 


Ask Oral Hygiene.................... 1312 


Sensitive tissue; canker sores; the leaden of devitalized 
teeth; mandibular injections are among the important 
subjects competently discussed in this department. 


The Dental Compass.................. 1316 





Edward J. Ryan, B.S., D.D.S., Editor 
Rea Proctor McGee, D.D.S., M.D., Editor Emeritus 
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American Dental 
Cabinet No. 144. 
Ahappy combination 
of modern beauty 
and efficiency. 





Your Patients Watch Your Progress 


Your patients judge your professional advancement by the 
changes they notice in your office equipment and furnishings. 
That is why a modern American Dental Cabinet is the logical 
first step in office modernization. 


Its smart, modern lines, beautiful finish and many conveniences 
are features they can appreciate, and which will impress them 
with your alert professional attitude; your readiness to adopt 
today’s standards of practice as your own. 


THE AMERICAN CABINET CO., Two Rivers, Wis. 


DENTAL CABINETS 


AMERICAN CABINET CO., Two Rivers, Wis. 


Please send me Brochure “D” describing Modern 
American Dental Cabinets. 


Address 
Cit 


Brochure “D” 








St Must 


FAITH 


By A. B. Rirrte, D.D.S. 


EADING the various 
R dental periodicals, talk- 

ing with other prac- 
titioners at meetings and on 
the street, convinces me that 
the burden of the prevailing 
thought is the futility of our 
efforts. Why can’t we make 
more people see the benefits of 
our services? Why can't we 
get more people enthusiasti- 
about health? Why will our 
patients spend five or ten dol- 
lars for a permanent (?) wave, 
and flatly refuse to spend an 
equal amount for necessary 
dental attention? 

The answer is simple: the 
layman does not know what we 
are talking about. All he knows 
is that his teeth feel all right, 
and look all right to him. It is 
as incomprehensible to the lay- 
man, when told by his dentist 
that a cavity should be filled 
before the decay reaches the 
pulp and the pulp dies, as it is 
impossible for me to compre- 
hend the Trinity. I am asked 
to take it on faith and the 
theologian’s say-so, but I can’t 
comprehend it. We ask our 
patients to take what we tell 


1264 





“I think Pll get the hat, and maybe 
next month I can get those two 
teeth fixed for Freddy.” 


them on faith, but they cannot 
comprehend the reasons. They 
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would have toe be dentists be- 
fore they could. 

But we want more persons to 
understand us. At least we 


want more and more persons * 


to have faith in our branch of 
the healing art. We cannot get 
them to have this faith on 
words alone. We must show 
them. We must be able to de- 
liver visible results. 

As a typical case of what 
happens only too frequently: 
Freddy Jones and his mother 
walk into Doctor Smith’s office, 
while Doctor Smith is having a 
particularly trying time remov- 
ing a fractured root. 

“Tt will only take a minute, 
Doctor, for you to look at 
Freddy’s teeth and see what he 
has to have done.” 

Doctor Smith groans inward- 
ly, knowing he is already half 
an hour behind schedule, and 
promises to look at Freddy in 
a little while. He returns to 
the elusive root tip. Freddy 
and his mother complacently 
settle themselves in the waiting 
room. There can’t be much 
of anything wrong in Freddy’s 
mouth. Didn’t Freddy go to 
Doctor What’s-His-Name, over 
the bank, about a year ago? 
Or was it two years? And then 
the doctor had said’ there were 
one or two little things that 
needed attention, but it was so 
hard to get Freddy down, and 
Freddy’s teeth, “hadn’t both- 
ered him.” 

Finally the root is located, 
and Doctor Smith breathes a 
sigh of relief. 

“You may come in now, 


Freddy. 
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“Good afternoon, Miss Fid- 
get,” aside to the nervous pa- 
tient waiting for her next turn. 
“I’m a little late this afternoon, 
but we'll see you in just a min- 
ute.” 

Freddy is seated and opens 
his mouth, just a little. In his 
rush, Doctor Smith can’t see 
much, for the light isn’t very 
good, but then, Freddy prob- 
ably won’t have much done 
anyway, so why take the time 
to dry the teeth and get a good 
view? And of course there are 
a lot of accumulations from 
Freddy’s lunch and breakfast, 
and lunches and breakfasts for 
several days before that, though 
Freddy scrupulously brushed 
his front teeth before coming 
to see the dentist. 

In one minute, by the clock, 
the manipulations of the mirror 
and explorer have completed 
their survey of Freddy’s mouth. 

“Freddy has two cavities, 
Mrs. Jones.” Doctor Smith is 
referring to the large holes in 
Freddy’s lower molars, which 
just couldn’t be missed. He 
didn’t see the two mesial cavi- 
ties on each of the upper first 
molars and the deep discolored 
fissures on the lingual of those 
same teeth. And despite the 
fact that Freddy is only seven 
and a half, Doctor Smith has 
completely ignored the ap- 
proximal occlusal cavities on 
all of Freddy’s deciduous mo- 
lars. 

“You'd better bring Freddy 
in some time and let me take 
care of those for you,” and 
Doctor Smith hurries out to get 
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Miss Fidget into the chair be- 
fore she walks out on him. 


FREDDY LEAVES 
Mrs. Jones and Freddy go 


out and on their merry way 
homeward. Mrs. Jones is think- 
ing. 

“Doctor Smith didn’t seem 
very concerned about Freddy’s 
mouth, and I did want that new 
hat at Macy’s. I think I'll get 
the hat, and maybe next month 
I can get those two teeth fixed 
for Freddy.” 

We, as dentists, are to blame 
for many of our own troubles. 
We are not thorough enough. 
We do not give the patients the 
information about their trou- 
bles that they are seeking. We 
do not give them any reason 
for having faith in us as pro- 
fessional men. ...I haven’t any 
faith in a physician who looks 
at my tongue, listens to my 
complaint of a pain in my 
stomach, and hands me a pink 
pill. If I were a layman, I 
wouldn’t have any faith in a 
dentist who examined my 
mouth as Doctor Smith ex- 
amined Freddy’s. 

The first visit a patient 
makes to your office is your 
golden opportunity. It is your 
opportunity to establish that 
faith which is all essential to a 
successful cementation of the 
bonds between that patient and 
yourself..... First impressions 
are lasting impressions. Con- 
vince the patient then, that his 
best interests are your only in- 
terest. Convince him that he 
can have faith in you. Con. 
vince him that you have some- 


ORAL HYGIENE 








SEPTEMBER, 1934 





“J haven't any faith in a physician § 
who looks at my tongue, listens to 
my complaint of a pain in my © 
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stomach, and hands me a pink pill.” 4 


thing he needs. The rest will 


be easy. 


People will probably con- | 


tinue to drop into dentists’ of. 


fices, as Mrs. Jones and Freddy 7 
did, for a long time to come. | 


We hope so. Mrs. Jones, and 
all the other Mr. and 


even though they may be. They 


must be made to feel that they © 


Mrs. § 
Joneses, must not be made to 7 
feel that they are intruding, | 
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are welcome, and not be placed |7 
in the position of battling for 7 


the right to your attention. 


SuccEsSts APPOINTMENT 


My suggestion 
Smith would have been: 


to Doctor © 


By all means seat Freddy in 3 
the operating chair, though, of 7 
course, it is much better to have ‘7 


an extra chair for just such | 


. ’ 7 9 
emergencies. Examine Freddys ~ 


mouth with your mirror. 
casual opinion that you can ob- 


tain from such an examination | 
4 t 


is worthless. Treat it as such. 
Say to Mrs. Jones: 


“Of course, I can’t give 4 
you any real facts about the © 
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condition of Freddy’s teeth un- 
til I have first had an oppor- 
tunity to clean them thorough- 
ly.’ Emphasize those words 
thoroughly and clean. “Then 
it will be possible for me to 
find all the cavities and defects 
in Freddy’s teeth. Now, my 
advice is for you to make an 
appointment, and we'll do a 
thorough job.” Mrs. Jones is 
now thinking this may be im- 
portant after all, if Freddy 
must have an appointment. 
“Then, when we have all the 
tartar and stains removed from 
Freddy’s teeth, we can really 
find out what needs to be done. 
It wouldn’t be fair to you, or 
to me, just to let you know 
what I can find now. But when 
Freddy’s mouth is clean [em- 
phasize it again], we'll write 
down all the things that Freddy 
needs, and then we'll be glad 
to show them to you.” And 
by saying all the things Freddy 
needs you are paving the way 


“.-and now Freddy has walked the 
floor for three or four nights with 


a terrific toothache.” 
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for the several defects you are 
certain to find, if Freddy has 
two cavities which you could 


discover in a _ wet, unclean 
mouth with mirror and ex- 
plorer. 

I am not saying that you can 
get Mrs. Jones to make an ap- 
pointment for Freddy. Maybe 
she won't. If she doesn’t you 
haven't laid yourself open to 
the accusation of not taking 
care of Freddy’s teeth as you 
should have done. And _ that 
happens in more instances than 
most of us realize. 

It may be a year or two be- 
fore Freddy gets into serious 
trouble and finally loses one or 
two of those molars... But, if 
you are the one who was care- 
ful enough to tell Freddy’s 
mother that you wanted to do 
the job right, or not at all, the 
chances are that Mrs. Jones 
would rather you would be the 
one to take care of that aching 
molar when the time comes. 
She wants someone who will 
be careful of Freddy, and some- 
one in whom she can have 
faith, when the treatment can 
be no longer postponed. 

If Mrs. Jones does make the 
appointment, see that you save 
enough time to do a real job. 
Most of us have plenty of time 
to do it. Or, if he waits a 
year or two, and then comes 
for’ an appointment, it is just 
the same. The first appoint- 
ment is your big opportunity. 
Either Freddy and his mother 
will leave with the feeling of a 
good job well done, or they 
will leave with a disagreeable 
feeling of money poorly spent. 
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As carefully and as thoroughly 
as if you were doing it for a 
state board examiner, scale and 
polish those teeth. Let me re- 
peat. Scale and polish those 
teeth until they shine like the 
pearls that they are. Don’t 
worry if you can’t charge a 
sufficiently large fee for the 
time consumed. Pretend that 
this is one of the times you 
have sat in your office, wishing 
you had a patient. Maybe if 
Freddy hadn’t come in, you 
wouldn’t have had anybody. 
Make Freddy and his mother 
your friends and boosters. And 
a good job, though just a 
“cleaning,” will do it quicker 
and surer than anything else 
you can do. 


Fitt Out CHART 


Then, when the prophylaxis 
is finished, get out your air 
syringe or chip blower, your 
operating light, your mirror, 
and your favorite explorers. 
Write down on your examina- 
tion chart, everything that you 
can possibly find, including 
defective pits and fissures which 
may not as yet show the actual 
softenings of beginning decay. 
If in doubt about anything, put 
it down, anyway, and put a 
question mark after it. Be 
sure Freddy’s mother sees you 
write it down, or, if you have 
an adult patient, be sure that 
he sees you. If it’s important 
enough to write, it’s important 
enough to have something done 
about it. 

Keep that examination card. 
It may be two or three years 
before you see Freddy again, 
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but, if you can show Freddy a 
card saying that on such and 
such a date, two or three years 
before, the lower left first mo- 
lar had an occlusal cavity, 
which you advised filling, and 
now Freddy has walked the 
floor for three or four nights 
with a terrific toothache in his 
lower left first molar, the 
chances are pretty good that 
Freddy will have a little more 
faith in your judgment when 
he is told that the same tooth 
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on the other side needs atten- | 


tion... If you have kept no re- 
cords of what you have advised 
him, you have no _ entering 
wedge, and Freddy, or Freddy’s 
mother, is a bit resentful that 
his individual case was forgot- 
ten. 


REPoRT FINDINGS 


When you have completed 
your examination, call in 
Freddy’s mother, or _ give 
Freddy a hand mirror, and try 
to show them in detail every 
cavity you have found. They'll 
forget them, individually, but 
they will remember that you 
tried to show them. They will 
remember the interest that you 
took in Freddy’s mouth, and, 
though you never see them 
again, their words to their ac- 
guaintances will net you more 
than a ten foot, illuminated 
sign in your window. 

And if they do make another 
appointment and come back, 
do your best work for Freddy, 
and for each Freddy that fol- 
lows him. Don’t cut corners. 
Do the job right. You all know 
how to do good dentistry or 
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you couldn’t have graduated 
and obtained your license. 

If you haven’t enough pa- 
tients, and aren’t doing suf- 
ficient work to make a com- 
fortable income, it is your own 
fault. If the majority of the 
contacts you make with pros- 
pective patients do not result 
in patients who sooner or later 
allow you to put their mouths 
in a healthy condition, you, 
yourself, are to blame. If you 
run over the patient’s teeth 
with a bristle brush and some 
pumice, and tell the patient his 
teeth are “cleaned,” you are 
lying and cheating and you 
know it. If you tell a patient 


Post Office Building 
Whitehall, New York 
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that he has two cavities when 
he has six or seven, you are 
guilty of malpractice. And 
you are not only cheating the 
patient, you are cheating your- 
self out of at least half the 
practice that you should have 
and half of the income you 
should have from that practice. 

More important than all, you 
are cheating yourself and your 
patient of the greatest part of 
the patient-dentist relationship. 
He is losing the faith he should 
have in you and your profes- 
sional colleagues. You are 
losing the joy of being worthy 


of that faith. 





A.D.A. OPPOSES DENTAL AD FRAUDS 


A campaign to stop fraudulent advertising of dental remedies, 
which has been conducted successfully during the past year, and 
a similar effort to prevent marketing of dental preparations that 
actually are injurious to the teeth were approved by the House 
of Delegates of the American Dental Association. 


At the annual convention of the association held in Saint Paul, 
Minnesota, August 6-10, its Council on Dental Therapeutics made 
the report which ihdicated that much fraudulent advertising had 
been stopped in the last year, some by conferring directly with 
the advertisers, and some by appeals to the federal trade com- 


mission. 
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FEES? 


By Joseru Bb. Jenkins, D.D.S. 


ad HE = dentist himself,” 
answers the dental 
economist. Certain- 
ly not the dentist alone. In 
these days when only an esti- 
mated 10 per cent of the pop- 
ulation are having dental care, 
competition is keener than ever 
before. There always have 
been three other personages 
who figure in the matter of de- 
termining dental fees. They 
are: the patient, our competi- 
tor, and the landlord. 

The patient limits his own 
dental expenditures according 
to his thrift, his income, the 
amount he feels able to spend 
for dentistry, the price for 
which he can buy dental serv- 
ices in other offices, and the 
general economic conditions. 

The patient is further in- 
fluenced by the value he places 
on dental services; his sense of 
relative values; the worth of 
good dentistry as compared to 
useless luxuries; and his in- 
ability to discriminate between 
good and bad dentistry, which 
causes him to regard any fill- 
ing as “just a filling,” and as 
good when done by one dentist 
as another. 
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His confidence in and _ per- 
sonal preference for a certain 
dentist, regardless of fee sche- 
dules, determines the fee the 
patient is willing to pay, con- 
geniality and personality be- 
ing no small item in so inti- 
mate a relationship as must be 
entered into by patient and 
dentist. 

The competitor usually com- 
petes in fees only. He may 
enjoy a wider acquaintance, 
possess a more congenial per- 
sonality, or be a better sales- 
man. He may be able to op- 
erate at a lower overhead cost, 
or he may be satisfied with a 
narrower margin of profit. He 
may operate with cheaper 
equipment, occupy a low rent 
location, keep an underpaid as- 
sitant, (or none at all) or he 
may be a more skilfull opera- 
tor, able to give dental services 
more quickly than another, or 
he may be deliberately chisel- 
ing the fees in a bid for pa- 
tronage. 

Realizing their own inferior- 
ity, some dentists may seek to 
offset this self-admitted disad- 
vantage by cutting the fee be- 
low the customary level. Cut- 
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rate dentists, frequently of in- 
ferior ability, seek to offset 
their disadvantages of person- 
ality or inferior skill by adver- 
tising low fees. After they have 
established a reputation for low 
fees, these same dentists may be 
able to get a fee actually higher 
than that charged in the offices 
of capable, ethical dentists, 
while the dentist suffering 
from a reputation of being 
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“good but high” will find any 
fee he names will be considered 
unreasonable, even when be- 
low the average fee. 

A conscientious, progressive 
dentist, having modern, efh- 
cient equipment, a sterilizer, an 
x-ray machine, and everything 
else required; who employs an 
assistant at a fair salary, and 
is located in a convenient, up- 
town office may find himself in 
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fee competition with the un- 
progressive dentist, working 
with the least possible equip- 
ment of the most antiquated 
type, without an x-ray machine 
and, occasionally, not even a 
sterilizer, who spends little or 
nothing on dental magazines, 
postgraduate courses, dental so- 
ciety activities, keeps an under- 
paid assistant or no assistant at 
all—all of which is unknown to 
and unappreciated by a large 
percentage of the public when 
they go shopping for dentistry. 

The landlord typifies the 
overhead; that is, rent, loca- 
tion, telephone, current ex- 
pense, and other items. The 
cost of production and schedule 
of fees charged will be largely 
determined by whether a den- 
tist occupies a stairway office 
in a frame building on a side 
street, one room of a private 
home in the residence district, 
or a suite in a marble-trimmed, 
white-tiled medical and dental 
building with modern appoint- 
ments and a high type of serv- 
ice with correspondingly high 
rental rate. 


THE DENTIST 


When the dentist comes to 
the point of quoting a fee to a 
patient he is confronted by an 
uncertainty as to just what 
other offices the patient may 
have been shopping in, what 
fees were quoted, how the work 
was planned, what materials 
are to be used. As a result he 
is a little hesitant as to just 
what fee to ask for his own 
service. He naturally wishes 
to get a fair return for his in- 
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vestment and effort and, in 
some instances, “all the traffic 
will bear.” 

The best way would seem to 
be: First, the dentists of each 
locality should work out and 
adopt a uniform minimum fee 
schedule which all would agree 
to maintain, except in charity 
cases. Then they should agree 
upon a basic or average scale 
of fees, as proposed by Doctor 
Burke W. Fox!; second, sub- 
mit every practicable manner 
in which the work may possibly 
be done, briefly showing the 
advantages and disadvantages 
and cost of each, giving the 
patient an opportunity to buy 
the service he desires. 

With the aid of models of 
the various types and styles of 
restorations designed to meet 
all fees. conditions, and_per- 
sons, the dentist should educate 
the patient to discriminate be- 
tween good and poor dentistry. 
so that he may come to select 
his dentist upon some basis 
other than that of fees. 

If the patient is unable to 
make up his mind in the pres- 
ence of so many alternatives, 
the dentist should lay out and 
prescribe the method indicated 
according to the patient, his 
requirements, and ability to 
pay, dismissing all the others. 

This plan will generally 
meet all the other previous 
competitive quotations of fees 
given elsewhere, and convince 


the patient of his own incompe- | 


tence to shop for dental serv- 


ee 


Fees, Orat HyGiEne 24:22 (January) 
1934. 


1Fox, B. W.: A Yardstick for Dental 
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ice; otherwise, the dentist who 
planned the fifty dollar com- 
mon type bridge may be re- 
garded as “more reasonable” 
than the dentist, who for the 
same space, planned to con- 
struct a  porcelain-tip-pontic 
bridge at one hundred dollars 
—a price it is worth. 

But dental fees will never be 
uniform, nor should they be. 
The uniform minimum and uni- 
form basic or average fee are 
the best we can hope for in 
this highly competitive, indi- 
vidualistic age of dentistry. 
There are too many variable 
factors to permit a greater de- 
sree of uniformity: varying 
speed of operators, inequalities 
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in overhead costs of produc- 
tion in various localities, dif- 
ferent qualities of dental serv- 
ices rendered, unwillingness of 
many men to abide by an 
agreement, lack of a strong 
organization, inability of the 
dental organizations to control 
their members, fluctuations in 
economic conditions, varying 
margins of profit required by 
different dentists, qualities of 
materials, various methods and 
techniques—all these are but 
a few of the many factors which 
make a uniform fee schedule 
improbable, if not impossible. 
without causing a hardship for 
some and creating a handicap 
for others. 





POSTGRADUATE COURSE 


Several months ago the Rochester, New York Dental Society 


created the office of Librarian. 


The duties connected with this 


office, according to Doctor H. O. Brown, the Librarian, are to 
obtain information concerning postgraduate courses, whether 
they are given by commercial houses or individual practitioners. 
This information is filed so that, whenever the clinic committee 
of the society wishes to get in touch with a man for clinics on 
any particular subject, the society may know where to find the 
right man and the nature of the course that he offers. 

Because Doctor Brown believes that there are many courses 
being offered concerning which the society has no information, 
dentists who are giving postgraduate courses are requested to 
send detailed information about such courses to him in care of 


the Rochester, New York Dental Society. 
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CHILD 


By Frank Howarp Ricuarpson, M.D., and J. S. McGirt, D.D.S. 


resort town of Black 
Mountain just outside the city 
of Asheville, the Children’s 
Clinic is located in the vacation 
country of mountainous west- 
ern North Carolina. For the 
most part, it has a summer 
pediatric practice carried on 
for the convenience of persons 
who come to this vacation land 
from all parts of the South and 
many sections of the North as 
well. 

While patients who are with- 
out money are never turned 
away, the greater portion of 
the children are drawn from 
the class of self-supporting 
Americans who expect to pay 
their way, although they are 
not prepared to pay exhorbit- 
ant fees. Children are referred 
here by general practitioners 
and specialists, as the clinic 
has been in operation for sev- 
eral years. Many more chil- 
dren are brought in, who are 
not referred by their physi- 
cians; though, of course, we 
communicate with their physi- 
cians at home and give reports 
of our findings, services ren- 
dered, or advice given. 


PERATED by children’s 
() specialists in the little 





The problem that has always 
confronted the pediatricians 
working here has been the nec- 
essity of giving a complete ex- 
amination including the eyes, 
ears, nose, throat, and _ teeth. 
This would, of course, require 
the services of a number of spe- 
cialists whose fees would prob- 
ably be prohibitive. After con- 
siderable thought a plan was 
evolved whereby the clinic 
would invite a dentist, an ocu- 
list, and an otolaryngologist in 
nearby Asheville to come to the 
clinic on certain afternoons 
each week to examine the chil- 
dren without charge. The spe- 
cialists asked agreed to the 
plan, and every child brought 
to the clinic was offered the 
privilege of a complete and 
careful physical examination, 
including the eyes, ears, nose, 
throat, and teeth. 

It was understood, of course, 
that when defects were found 
the logical one to whom the 
parents would take their chil- 
dren for treatment would be 
the physician or dentist who 
had pointed out the need of 
corrective measures. Here 


then, was a possibility of pro- 
1274 
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Top to Bottom 


The Children’s Clinic, 
Black Mountain, N. C. 


Showing essential simple 


dental equipment. 


Showing simple medical 
equipment. 
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viding a service that should 
benefit all concerned and fin- 
ancing it at the expense of those 
whose children actually needed 
treatment. And the findings 
of the different specialists 
would be turned over to the 
pediatrician who would, of 
course, benefit greatly by the 
knowledge of his patients ac- 
quired this way. 

In accordance with this plan 
a dental practitioner in Ashe- 
ville agreed to come to the 
clinic one afternoon each week. 
A room in which he might 
work conveniently was _pre- 
pared for him at as low a cost 
as possible and, of course, at 
no expense to him. An ordi- 
nary clinic chair was painted 
an attractive blue like the rest 
of the furniture and arranged 
so it could be tipped back 
slightly as well as brought up 
high enough so that the den- 
tist’s back would not suffer. 
A small stool, which was sal- 
vaged from the automobile of 
one of the physicians whose 
child had outgrown it, was 
placed on the seat of the chair 
to make it high enough for the 
smallest children. 

In addition to this, a few 
pieces of children’s furniture, 
with which the Children’s 
Clinic is abundantly equipped, 
were placed in the room, to- 
gether with a chair or two for 
the mother or nurse who might 
accompany the patient, and a 
tall stool for the practitioner 
himself. Toys, strewn infor- 
mally about the floor were 
available. and no child was 
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rushed to the chair without the 
opportunity of getting ac- 
quainted with his surroundings. 


CoLORFUL CHART USED 


The principal feature of mu- 
ral decoration was the very in- 
teresting and helpful as well as 
colorful chart, which showed 
clearly, at one side, the ar- 
rangement, shape, position and 
approximate date of eruption 
of every one of the twenty de- 
cidous teeth; and similar in- 
formation, regarding the thirty- 
two permanent ones, was given 
on the other side of the chart. 
This was, of course, valuable 
as a feature of the instruction 
that constitutes such an impor- 
tant phase of pediodontal work. 


Actual dental equipment con- 
sisted of a small portable elec- 
tric engine for operating the 
dental polishing brushes and a 
few instruments, such as mir- 
rors and explorers. A _ glass 


_table covered with a fresh towel 


stood at the operator’s elbow. 
Upon this were paper cups, 
cotton tools, and the ordinary 
impedimenta and _ parapherna- 
lia with which the dental prac- 
titioner carries out his exam- 
inations and his prophylactic 
treatments—all that were at- 
tempted the first season, until 
it could be determined whether 
or not the experiment would 
be successful financially as 
well as professionally. 


As soon as the dentist ar- 
rived, and had had time to get 
his equipment in order, his 
first patient was sent up to him. 
No appointment system was at- 
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tempted at first; this made the 
work much less mechanical 
and exacting, so far as keep- 
ing to a schedule was con- 
cerned, and hence much less 
formal and forbidding than is 
so frequently the case. The 
child was allowed to play with 
the toys and amuse _ himself 
while the dentist talked with 
the mother, and made himself 
acquainted with any _ special 
matters that she might care to 
discuss with him. 

With this accomplished, the 
child was invited to climb up 
into the chair, frequently tak- 
ing along with him whatever 
toy he was playing with at the 
time. As slowly, unhurriedly, 
and casually as possible an ex- 
amination of the child’s teeth 
was made, and, whatever de- 
fects were found, their nature 
and the need of correction were 
carefully and fully explained 
to the mother. At the same 
time, a careful chart of the 
mouth was made, a copy of 
which she might take with her 
to show her family dentist at 
home if she desired to do so. 


SUGGESTS PROPHYLAXIS 


While this was being done, 
it was the most natural thing 
in the world to-call the moth- 
ers attention to the presence 
of stain and tartar that are 
usually to be found. In fact, 
the mother who is being shown 
some cavity is quite prone to 
mention this herself apologeti- 
cally, usually explaining how 
she has tried to get it off, how 
she has told the child to brush 


ORAL HYGIENE 





1277 





his teeth regularly. The ob- 
vious response of the dental 
operator, of course, is to ex- 
plain how impossible it is to 
keep these deposits and stains 
away through the child’s own 
efforts, and then to suggest that 
it might be wise to have a pro- 
phylactic treatment. 


This was usually acceded to 
readily, often eagerly. In no 
instance was there the slightest 
evidence of a mother’s feeling 
that she had been urged to 
spend something, after having 
been assured that there would 
be no charge, as this was so 
plainly an extra service with 
no relationship whatsoever to 
the examination. For the pro- 
phylaxis a small charge was 
made—a dollar in most of the 
simple cases—although, if the 
mouth were obviously in bad 
condition, and called for more 
than the usual amount of time 
for a thorough and painstaking 
prophylactic treatment, two 
dollars seemed a fair charge. 


This treatment gave a good 
opening for a little instruction 
on the right and wrong ways 
of cleaning teeth. A moulage 
or model was used for this, 
and the precise procedure was 
demonstrated. This model also 
showed the progress of dental 
caries: what happens first, how 
advanced decay looks, what 
happens to the tooth pulp, and 
other developments. 

If any reparative work was 
needed, the deniist showed ex- 
actly what should be done, why 
it was needed, and if necessary 
how expensive it would be. 
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The fact that no repair work 
was being done at the clinic 
this first year, made it very easy 
for a mother to say that she 
would not have the work done 
this summer, if she preferred 
to have her own dental prac- 
titioner perform it. If, how- 
ever, as was usually the case, 
she preferred to have it done 
while on a vacation in the 
mountains, an appointment 
was made for a subsequent day, 
when the child could be taken 
into Asheville, where the den- 
tist had his offices. The fact 
that the child had already met 
the dentist under such pleasant, 
painless, circumstances made 
him the natural choice. When 
the child arrived at the dentist’s 
office, he met an old friend 
whom he knew by experience 
would not hurt him—not a 
forbidding person who might 
be suspected of all sorts of evil 
intentions! 


NeExtT SUMMER’S CLINIC 


The first lesson learned for 
incorporation in next summer’s 
program, was that provision 
ought by all means be made 
for doing this simple repair 
work, especially the cleaning 
and placing of restorations in 
simple cavities in deciduous 
teeth, and probably those in 
the six year molars as well, 
right here at the clinic. For 
this, no more equipment than 
the very primitive but business- 
like and efficient paraphernalia 
of the school dentist is _ re- 
quired. 

Next summer we shall begin 
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with two days a week; and 
they will be unchangeable as 
the pyramids! We shall thus 
feel absolutely free to tell all 
patients about the service; and 
in this event we shall probably 
find it advisable to inaugurate 
the appointment system. In 
order, however, to obviate the 
tension and “push from the 
rear” that was avoided by this 
year’s informality, we shall in- 
stall two chairs. Then the child 
who wants a little time in which 
to adjust himself to the new 
surroundings, can have it if he 
wishes; while the operator 
conserves his time by stepping 
over and attending to the child 
in the other chair. 

This year the operator left 
his office assistant at home to 
look after the office in his ab- 
sence; next year, with two 
chairs, it will be advisable to 
have her here, instead of rely- 
ing upon one of the clinic aides 
as was done this year. This 
will, of course, enormously 
expedite the work, without at 
all speeding up the visible 
tempo of the room. The ap: 
pointment system will still be 
elastic—not a rigid matter of a 
certain number of minutes per 
patient, but a general spread- 
ing of the work that will ob- 
viate the “bunching” that is 
prone to occur when the time 
of each visit is left altogether 
to chance, or to the personal 
caprice of the mother. 

Is this sort of preventive 
work at all worth while? All 
who had anything to do with 
the plan this year feel that it 
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certainly is. It gives the ped- 
jatrician a knowledge of the 
precise state of affairs of a 
part of the child’s body of 
which he admittedly knows 
very little. It gives the pa- 
rents the opportunity of check- 
ing conditions at the outset 
that might otherwise become 
serious before their presence 
was even suspected. It gives 
the child an opportunity to be- 
come acquainted with the den- 
tist—not as someone who al- 
ways hurts him and frightens 
him, or at least makes him un- 
comfortable—but rather as a 
good friend seen amid pleasant 
surroundings, where there are 
many other children, and where 
play, rather than fear and pain, 
is uppermost in the minds of 
all. 


The Children’s Clinic 
Black Mountain, North Carolina 


LD 
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Last of all, but not least of 
all in importance to the read- 
ers of ORAL HYGIENE, it gives 
the dental practitioner a large 
field for the most valuable and 
pleasantest part of his work— 
preventive dentistry. It is lu- 
crative, because it is not time- 
consuming—as children’s den- 
tistry so often is, in the way in 
which it is usually practiced. 
It is satisfactory, because the 
parents who pay the bills know 
that it is saving them far great- 
er expense later on, as well as 
averting endless pain for their 
children. And it is construc- 
tive; because it is a definite 
move in the direction of the 
Utopia all dentists long for, 
when prevention and not cure 
shall be the work for which the 


profession is best known. 





oO 


mD, 
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Dental Meeting Dates 


Mid-Southern Post Graduate Dental Clinic, Memphis, Tennes- 


see, October 22-24. 


American Society for the Advancement of General Anesthesia. 
first regular meeting, Monday evening, October 22, at the Fra- 
ternity Club, 38th street and Madison Avenue, New York City. 


The Odontological Society of Western Pennsylvania, 53rd an- 
nual meeting, William Penn Hotel, Pittsburgh, November 7-9. 


Board of Dental Examiners of California, next regular meeting. 
San Francisco, December 3. Applications must be in the hands 
of the Secretary at least 20 days prior to the date of the examina- 
tion. Address all communications to Doctor K. I. Nesbitt, 450 Mc- 


Allister Street, San Francisco. 


New York Dental Centennial, Hote] Pennsylvania, New York 


City, December 3-7. 













Deutal Payments Out 0 


INCOME 





By Joun W. Cooke, D.D.S. 


EARLY every dentist 
permiis himself a cer- 
: tain amount of spe- 


culation concerning future de- 
velopments. During the past 
three years almost every den- 
tist has enjoyed leisure time 
enough to permit himself to in- 
dulge in such speculation until 
he has reached some conclu- 
sion. 

That a change for the better 
has already started in most den- 
tal practices is something which 
is commonly admitted; that 
hopes for additional and last- 
ing improvement still rest on a 
somewhat uncertain foundation 
is also common knowledge. 

No dentist with eyes that he 
can use and a brain that has 
been moderately trained can 
deny the existence of a tremen- 
dous potential demand for den- 
tal service. This potential de- 
mand is delayed in becoming 
actual, partly because of ab- 
sence of desire on the part of 
the purchaser, but mostly be- 
cause of a lack of necessary 
purchasing power. This _lat- 
ter factor, always important, 
is likely to assume a position 
of overwhelming importance 


as persons formerly accustomed 
to regular dental service at- 
tempt to resume this routine 
following a long and presum- 
ably involuntary vacation. The 
cost of dental service increases 
in disproportion to the delay 
following a recognized need. 
It may be attractive to estimate 
the amount of dentistry which 
will have to be done, when and 
if the economic tide comes in, 
but those dentists who do their 
figuring on the basis of so- 
called modern fees will prob- 
ably face an unpleasant sur- 
prise when they realize that 
the purchasing power of their 
buying public is too much re- 
stricted to permit the accep- 
tance of large amounts of den- 
tistry for cash. 

This problem of payment for 
professional services raises its 
head as a specter of disappoint- 
ment and lost hopes. In fact, 
the devices that have been em- 
ployed to maintain a prompt 
and easy turnover in dentistry 
are numerous. Most of these 
devices are superficial in char- 
acter, because any profession 
invariably betrays symptoms 
of stage fright when coming 
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face to face with an economic 
problem. 


Pay1Inc For SERVICES 


The immediate problem can 
be summarized briefly in a 
statement of my belief that 
with a general recovery from 
depression the clinical need for 
dental services will far sur- 
pass the ability of the buying 
public to discharge such ob- 





1. “...the dentist will en- 
courage the patient to pur- 
chase only the amount of 
dentistry he can afford at the 
moment.” 














2. “...the dentist became a 
banker for the patient by 
accepting such _ installment 
payments as can be arranged.” 

















3. “...the entrance of 
a commercial finance 
company as a liaison 
medium between pa- 
tient and dentist.” 
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ligations in full and in cash. 
Such a situation will create one 
or all of three alternatives: 


First, that the dentist will 
encourage the patient to pur- 
chase only the amount of den- 
tistry that he can afford at the 
moment, a course of action un- 
believably shortsighted and 
suicidal to both dentistry and 
the patient. 


Second, that the dentist be- 
come the banker for the patient 
by accepting such installment 
payments as can be arranged. 
This method is hazardous, since 
few installment agreements of 
an indefinite nature have ever 
been kept. 


Third, the entrance of a com- 
mercial finance company as a 
liaison medium between pa- 
tient and dentist, a situation 
that we regret but which we 
shall certainly be obliged to 
accept. This, in those cases 
involving a considerable sum 
of money, will undoubtedly in- 
crease the unit cost of dentistry 
just as such installment buying 
has increased the cost of auto- 
mobiles and refrigerators. 
However, automobiles and re- 
frigerators have been bought 
and paid for out of income 
with comparatively little dis- 
turbance and with a justifiable 
profit to all concerned. The 
further development of install- 
ment buying in dentistry 





60 Charlesgate West 


Boston, Massachusetts. 
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coupled with some association 
with commercial finance com- 
panies is something to which 
we can look forward as fact. 

If present trends can be 
taken as indicative of future 
developments, a large propor- 
tion of the dental public will, 
within a few years, be protected 
by some sort of health insur- 
ance legislation. From __ the 
point of view of the enthusiasts 
in economic transition, it is 
probable that such a course of 
action should be made univer- 
sal. Admitting the probable 
eventual development of a so- 
cialistic state, it seems extreme- 
ly doubtful that a capitalist 
economy will be soon super- 
seded. Consequently, regard- 
less of any partial socializa- 
tion of health measures, reason- 
able provisions must be made 
for those persons who will con- 
tinue to purchase professional 
services on a private basis, and 
who, as in the past, will prob- 
ably constitute the major source 
of income for most dentists. 

The time has passed when 
the professional man should 
consider it undignified to meet 
an economic problem in a sys- 
tematic manner. The regretted 
alliance between dentistry and 
some form of honest finance 
companies is a development 
which he must accept when it 
comes. 
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(GRIM DOCTOR 


ta veya cd ym | 


By LAWRENCE PaRMLY Brown, D.D.S. 


ATHANIEL Peabody, a 

son of Isaac, was born 

March 30, 1774, at 
Topsfield, Massachusetts, on 
the spot where the first Pea- 
body emigrants from England 
settled in 1635.4 While still 
an infant, he was taken with 
his father’s family to a New 
Hampshire farm where he 
spent his boyhood; but upon 
reaching his majority, he be- 
came a school teacher, then pre- 
pared for college at Atkinson 


Photograph of Grimshawe House and 
Graveyard, alem, Massachusetts— 
courtesy of Essex Institute in whose 
collection the porch of the Grimshawe 
home is now preserved. 

1Peabody, S.H.: Peabody 
p. 85, 1909. 
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Academy, and graduated from 
Dartmouth. 

He next served as a precep- 
tor in Phillips Academy at 
Andover, where he met Eliza- 
beth Palmer, a preceptress in 
the same institution, whom he 
married November 3, 1802. 
They established a_ boarding 
school in Billerica, where 
Nathaniel began his study of 
medicine, which he continued 
under the tutorship of John 
Jeffries, a distinguished rphysi- 
cian of Boston. Without an 
M.D. degree, but with the 
courtesy title of Doctor, Na- 
thaniel practiced medicine for 
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a few years, at first in Lynn, 
Massachusetts. His manual 
dexterity and taste for me- 
chanics led him to a preference 
for surgery and dentistry, and, 
after practicing both for a 
time, he devoted himself ex- 
clusively to the latter.” 

In 1812 he went from Lynn 


to Salem (Union Street); 
thence to Lancaster, before 
1820; then again to Salem 


(Court Street) in 1828, for 
three years; to Boston, for a 
year, 1831; for a third time, 
in 1832, to Salem (Charter 
Street), for ten years; and 
finally to Boston again, 1842, 
for nine years. In 1851 he 
relinquished practice on ac- 
count of failing eyesight, and 
died at Eagleswood, New Jer- 
sey, on January 1, 1855, in his 
eighty-first year. 


Doctor and Mrs. Peabody 
had_ six children: Elizabeth 
Palmer, 1804-1894, single, a 


teacher and writer well known 
in her day; Mary Tyler, 1806- 
1887, who married the eminent 
educationist, Horace Mann, in 
1843; Sophia Amelia, 1809- 
1871, who became the wife of 
the great Nathaniel Hawthorne 
in 1842; Nathaniel Cranch, 
1811-1881, a homeopathic 
pharmacist, married; George 
Francis, 1813-1839, an invalid, 
single; Wellington, 1815-1837, 
single; Catherine Putnam, 
1819, lived only two months. 
Mrs. Peabody, who was born 
in 1778, died in 1853.1 

One of the earliest dental 





2Obituary, Medical Communications of 
the Massachusetts 
9 :47-48, 


Medical Society, 


1855-60. 
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books published in America is 
The Art of Preserving Teeth, 
by Nathaniel Peabody, Fellow 
of the Massachusetts Medical 
Society. Like most of the other 
dental publications of those 
days, it was written for pop- 
ular consumption and adver- 
tising purposes (not to assist 
the professional dentist, ac- 
cording to the preface). 

A copy of one of Doctor 
Peabody’s dental bills, a curi- 
osity (belonging to his Lan- 
caster period), is published in 
in a periodical of the day,* as 
follows: 


J. E. em to Nath’l Peabody, Dr. 
May 26, 1826 
To 1 piece ‘of Dental Statuary, with 
six flukes and seven points, fitted 
nicely to the anterior, inferior 
processes of the Maxilla superior, 
and warranted three years provided 
the dental Radices are capable of 
retaining the pivots, for twenty- 
one dollars $21.00 


May 15. 
To Dental Statuary for Mrs. S., 
4.00 


$25.00 

It is recorded® that “Dr. 
Peabody of Boston” was among 
the members of the American 
Society of Dental Surgeons at 
its third annual meeting in 
Boston, July, 1842. In the list 
of members for that year,® he 
appears as “N. Peabody, M.D., 
Boston”; but the medical title 
is probably an error. A sub- 
sequent notice states that “Dr. 
Wm. P. Greenwood and Mr. 
Peabody were both present 
and participated in the pro- 
ceedings’ of the society in 
1842, the year in which the 


Nathaniel: The Art of Pre- 
Salem, p. 31. 








3Peabody, 
serving Teeth, ed. 1, 
1824; ed. 2, 1829. 

‘The Odontographic J. 6:257. 

5Am. J. D. Sc., series 1, 3:68, 1842. 

®8Footnote 5, p. 74. 
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latter seems to have become a 
member, and his membership 
automatically conferred the 
title of D.D.S. upon him un- 
less the granting of that title 
by the society had been dis- 
continued shortly before.? 

On the evidence of pub- 
lished letters written by Doctor 
Peabody, his wife, and their 
daughter Sophia, the following 
statements are made by Lloyd 
Morris® in his Rebellious Puri- 


tan: 

“The Peabodys were of old Salem 
stock...But the family had fallen 
upon meagre days, and in the life- 
time of the Doctor’s children had 
migrated frequently under the spur 
of necessity. The Doctor was an ir- 
resolute, benign gentleman...His 
own incompetency never induced 
him to abate his high expectations 
of others, particularly the members 
of his family; his motives were ex- 
cellent, but even his wife asserted 
that he had no knowledge of human 
nature. His benevolent severity 
made him a strict disciplinarian.. 
his wife found it a necessity to 
teach school during the infancy and 
growth of their children; one son 
(Wellington) had run away to sea 
after quarreling with his father; 
another (Nathaniel) had married as 
early as possible and removed from 
Salem...The Charter Street house 
harbored two of the Doctor’s daugh- 
ters (Mary and Sophia), and a son 
(George), a  bed-ridden invalid 
painfully awaiting death. The third 
and eldest daughter (Elizabeth) 
taught school in Boston...All three 
daughters were remarkable women. 
The Doctor acknowledged that they 
fulfilled his expectations.” (Com- 
pare especially Nathaniel Haw- 
thorne and His Wife, volume 1, 
pp. 70, 262, 336.) 





7Brown, L. P.: New Light on Dental 
History, Dental Cosmos 62:950-954, 
1920. 


8Morris, Lloyd: Rebellious Puritan, 
New York, Harcourt Brace and Co., 
p. 83, 1930. 
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Shortly after the death of 
Doctor Peabody, Sophia, (Mrs. 
Hawthorne) wrote of him as 


follows: 

“Father’s sincerity, his childlike 
guilelessness, his good sense and 
rectitude, his unaffected piety,—all 
and each of his qualities made him 
interesting to my husband. I really 
do not believe that any one else 
ever listened to his stories and his 
conversation with as much love and 
interest...Father was entirely un- 
spoiled by the world,” with more 
in the same tone of affectionate 


eulogy. 
Doctor Peabody’s Charter 


Street house stands in a small 
plot on a corner of the oldest 
Salem graveyard, which con- 
tains a number of old Haw- 
thorne graves and the tomb of 
one branch of the Peabody 
family. Nathaniel Hawthorne 


speaks of it thus: 

“In the corner of the _ burial 
ground, close under Dr. P—’s gar- 
den fence, are the most ancient 
stones. ..moss-grown, deeply sunken. 
...[t gives strange ideas, to think 
how convenient to Dr. P—’s family 
this burial ground is,—the monu- 
ments standing almost within arm’s 
reach of the side windows of the 
parlor.—and there being a little 
gate from the backyard through 
which we step forth upon those old 
graves aforesaid. And the tomb of 
the P. family is right in front, and 
close to the gate’? (In the Ameri- 
can Note Books, under date of 
July 4, 1838, the only entry in 
which Hawthorne mentions Doctor 
Peabody, as the present writer has 
found by perusing the manuscript 
in the J. Pierpont Morgan Library, 
New York). 

Hawthorne courted Sophia 


Peabody in the graveyard 





®8Lathrop, Rose Hawthorne: Memories 
of Hawthorne, Boston, Houghton, Mif- 
flin and Co., p. 285, 1897. 

10Hawthorne, Nathaniel: The Ameri- 
can Note Books (July 4) a 
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house, and after an engage- 
ment of three years, married 
her on July 9, 1842, in the 
house to which Doctor Peabody 
had removed in 1841. The 
latter house has been replaced 
by another building, but the 
former is still standing and is 
generally known as “the 
Grimshawe house,” because 
Hawthorne made it the opening 
scene of his unfinished romance 
entitled Doctor Grimshawe’s 
Secret. The same house is also 
the opening scene of The Dol- 
liver Romance, of which Haw- 
thorne wrote only three chap- 
ters. 

It is well known that the 
prototypes or basic models for 
some of Hawthorne’s principal 
characters were members of 
his own family and others with 
whom he had come in contact, 
more or less disguised." G. P. 
Lathrop suggests that the 
model for both Doctor Grim- 
shawe and Doctor Dolliver was 
an antiquary named Kirkup!” 
whom Hawthorne had visited 
in Florence, Italy, while the 
aged antiquary’s § adopted 
daughter became Dolliver’s 
great-granddaughter, a_ kitten 
being the playmate of each. 
But there is little or no similar- 
ity between Kirkup and either 
Dolliver or Grimshawe. 

Doctor Grimshawe’s _resi- 
dence is obviously the Peabody 
house on Charter Street, thinly 

Chandler, E. F.: A Study of the 
Sources of the Tales and Romances 
‘Written by Hawthorne in Smith College 
Studies in Modern Languages 7:26-47; 
Stearns, F. Life and Genius of 
Nathaniel Hawthorne, pp. 228-390. 

12Hawthorne, Nathaniel: Account of 


‘Kirkup in the French and Italian Note 
Books, entry of August 12, 1858. 
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disguised with cobwebs and 


dust: 

“,..it stood in a shabby by-street, 
and cornered on a graveyard with 
which the house communicated by 
a back door...Here were old _ brick 
tombs with curious sculptures on 
them, and quaint gravestones... 
This graveyard...was the most 
ancient in the town...it made the 
street gloomy, so that people did 
not altogether like to pass along the 
high wooden fence that shut it in; 
and the old house itself. ..partook 
of its dreariness...a three story 
wooden house, perhaps a century 
old, low-studded, with a _ square 
front, standing right on the street... 
a sufficient number of rooms and 
chambers, low, ill-lighted, ugly, but 
not unsusceptible of warmth and 
comfort; the sunniest and cheer- 
fulest of which were on the side 
that looked into the graveyard. Of 
these, the one most spacious and 
convenient had been selected by 
Doctor Grimshawe as a study, and 
fitted up with bookshelves, and 
various machines and contrivances, 
electrical, chemical, and _ distilla- 
tory...But grim Doctor Grimshawe 
...seemed destitute of the impulse 
to better his fortunes by the exer- 
cise of his wits.” 

In the romance Grimshawe 
is frequently called “the grim 
Doctor” and “Doctor Grim” 
and, with his business incom- 
petency and meager income, he 
is rather a close counterpart of 
Doctor Peabody as the histori- 
cal grim Doctor of the grave- 
yard house. The subsequent 
description of Grimshawe’s ap- 
pearance, manners, and habits, 
and his identification as an 
English physician in America 
seem to have been introduced 
as part of a disguise for Doc- 
tor Peabody; and a similar 





13Hawthorne, Nathaniel: Doctor Grim- 
shawe’s Secret, Boston and New York, 
~~ eam Mifflin and Co., Chapter 1, 
82. 
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disguise is probably found in 
the case of “queer Doctor Port- 
soaken,” the “grim old Doctor” 
of Hawthorne’s Septimus Fel- 
ton, which is basically a vari- 
ant of Doctor Grimshawe’s Se- 
cret, but without the graveyard 
house. 

Hawthorne’s three chapters 
for The Dolliver Romance evi- 
dently belong to a contem- 
plated substitute opening for 
a revision of the story in which 
Grimshawe appears, and the 
model for Doctor Dolliver 
seems to have been Doctor 
Peabody, with the latter’s grim- 
ness ignored, while some of his 
better characteristics are de- 
lineated and emphasized (See 
Mrs. Hawthorne’s estimate of 
her father, previously quoted). 
Doctor Dolliver’s residence is 
on a corner of a burial ground, 
and is fictitiously said to have 
been inherited from the man 
for whom he had been an ap- 


Peekskill, New York 
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prentice, Doctor John Swinner- 
ton (whose tombstone is ac- 
tually in the Charter Street 
graveyard). Dolliver is rep- 
resented as an apothecary, 
“sood Doctor Dolliver,” with 
silvery white hair, infirm and 
rheumatic. He “never was 
rich,” and “it had been noted 
of him through life, that he 
had little enterprise, little ac- 
tivity, and that for a want of 
these things, his very consider- 
able skill in his art had been 
almost thrown away, as re- 
garded his private affairs, when 
it might easily have led him 
to fortune.” But his “simplic- 
ity, integrity, and piety” were 
acknowledged by all. 

It seems that Doctor Pea- 
body, the father of three distin- 
guished daughters, is the only 
dentist who has served as a 
character model for any great 
writer of romances. 





WINNER 


Doctor Maynard E. Cook of Austin, Minnesota, was the winner 
in the annual A.D.A. Golf Tournament of the five year subscrip- 
tion to The Dental Digest and a binder donated to the American 
Dental Golf Association by OraL HycrENE Pustications. To 
quote Doctor Cook, “This prize was the third one selected and 


was won on a low nine-hole score, a lucky 38.” 












































The NRA 


VS. 


The Practice o yf Dentistry 


By L. Lawrence Boswortu, D.D.S. 


OES the NRA offer op- 
1) portunity for fostering 

further advancement in 
the dental profession? 

It has been suggested that we 
submit our present code of 
ethics for endorsement by the 
NRA. The question arises: Can 
we demonstrate progress by en- 
larging our present code, and is 
it necessary in order to meet the 
requirements of the present and 
future periods? Can the status 
of dentistry be improved by a 
New Deal in dentistry? Are we 
doing everything possible to 
follow the line of progress? 

As time advances, conditions 
change; people change; govern- 
ments change their methods of 
operation in order to cope suc- 
cessfully with the more recent 
social, political, and economic 
developments. Can any profes- 
sion remain in the front ranks 
unless it grasps the new situa- 
tion with a full comprehension 
of the present and future possi- 
bilities? Are we successfully 
coping with present advanced 
conditions? 

We all admit the laity are not 
receiving the necessary dental 
care. Whom shall we blame? 


Shall we take inventory of our- 
selves, our profession, and our 
methods of stressing the neces- 
sity of proper dental care in 
every home? Is ethical dentis- 
try serving humanity to the ex- 
tent it should? 

The NRA appears to open 
two distinct roads: one is to 
codify the present standard of 
ethics that has been our goal 
for the past sixty-eight years; 
the other is to enlarge our pres- 
ent code by applying to the 
NRA for its endorsement of a 
new code—a New Deal--in 
which we would retain our 
present high standard but go 
further with the aim in view of 
making it possible to cope suc- 
cessfully with all the demands 
placed upon dentistry by the 
present and future generations. 
Such a code would establish 
minimum fees—not exorbitant 
fees, but minimum fees suffici- 
ently large to make it possible 
for a dentist to earn an honest 
living and give the best there 
is in him at all times. Such fees 
would have no bearing on and 
in no way conflict with larger 
fees. In fact, we could accept 
any fee our patients might be 
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willing to pay in exchange for 
our use of the highest degree of 





the fee to be agreed upon by 
both patient and dentist. 

The anticipated code should 
specifically state that it does not 
prevent any ethical dental prac- 
titioner from performing chari- 
ty service in his office or in any 
charitable institution supported 
in part or entirety by the tax- 
payers and supervised by the 
ethical medical or dental pro- 
fessions or both. It should be 
made compulsory for every 
licensed dental practitioner to 
relieve pain whenever possible, 
if the pain is caused by dental 
disturbance, and the patient 
presents himself during office 
hours. Such service should be 
rendered regardless of compen- 
sation. This code should also 
contain a second list of mini- 
mum fees designated as the 
small income division, applica- 
ble only in part-pay clinics, 
where medical service is sup- 
ported in part or entirety by 
the taxpayers and operated ex- 
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clusively under the supervision 
of those who are members in 
good standing of the local 
county medical or dental so- 
cieties, or both. All those who 
operate upon the human body 
in any such clinics should be 
required to hold membership, 
or have application pending for 
such membership, in either the 
county medical or dental so- 
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cieties or both. This would take 
care of many of our recently 
graduated students and make it 
possible for them to further 
their hopes of sooner or later 
maintaining a private office and 
practice. 

Cash receipts from a_part- 
pay clinic would greatly reduce 
the expense of maintenance and 
take care of poorly paid per- 
sons who are willing to coop- 
erate. 


DENTISTRY AND HEALTH 


San Diego is a city of 
150,000. The present yearly 
budget of our general hospital 
is $413,000. The relation dental 
foci bears to general systemic 
complications has been sub- 
stantiated by Rosenow, Price, 
Billings, Lucas, the Mayo 
Clinic, and others. Knowing 
these facts, the dental profes- 
sion cannot ignore the respon- 
sibility for the general health 
which rests on its shoulders. 

Practically all American 
cities are provided with an in- 
stitution where indigent persons 
are given medical care. Den- 
tistry is recognized as a branch 
of the healing art of medicine; 
therefore, we are entitled to 
space in all public hospitals. 

The majority of dentists are 
taxpayers and are_ perfectly 
willing to accept their part of 
any public responsibility. A 
great amount of space is not 
necessary for our work: a room 
7 feet by 9 feet is an average 
operating room; one 8 feet by 
10 feet makes an excellent lab- 
oratory. Other space could be 
arranged in accordance with the 
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size of the community to be 
served. 

Taxes can surely be material- 
ly reduced by taking care, at 
the proper time, of the teeth of 
persons in low income groups. 
If it is true, that one-third of 
all ill health is caused by den- 
tal defects, we, in this city are 
paying $137,666 per year, for 
medical care made necessary by 
neglected teeth. Less than one- 
fifth of this amount plus cash 
receipts from a part-pay clinic 
would save the taxpayers the re- 
maining four-fifths, or $131.- 
466, annually, after the first 
vear. Similar conditions exist 
in more than ninety-five per 
cent of the cities of the entire 
country. 

A part-pay clinic operating 
under the small income division 
of the NRA is not intended as 
a clinic to serve persons in 
average financial circumstances. 
neither is it intended as a free 
institution. It zs intended to 
serve persons with very small 
incomes; each prospective pa- 
tient to be investigated (just as 
in free clinics) before accept- 
ance, but if accepted, to be 
charged a cash fee for each 
service when rendered—a_ fee 
based on his or her income no 
matter how smail that income 
may be. Such a clinic would 
not be a panacea because it is 
impossible to secure coopera- 
tion with every person, but it 
would mean that ethical den- 
tistry would be doing every- 
thing humanly possible to serve 
the small income groups at a 
price they could pay, thereby 
precluding actual charity in 
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EQUIPMENT 
Four operating rooms (@ $1,500 each (new equipment) $6,000 
One x-ray machine ______ | 600 
One gas-oxygen machine hospital unit Lutein: 500 
Laboratory equipment - 500 
Floor coverings, furnishings, etc. 600 
Impression chair 300 
$8,500 
OPERATING ExpeNsES—ONE YEAR 

Four operators @ $150 per month $7,200 
One secretary @ $100 per month 1.200 
Four women assistants @ $75 per month__ _..... 9,600 
One laboratory man @ $150 per month 1,800 
One helper @ $75 per month - 900 
Manager __ _.. 0,000 

Material $90 per month for each operator. ine luding 
laboratory operator inane In 
Sundries, including printing, postage, CE 900 
$21,200 











many cases. In such a clinic, 
young graduates could be em- 
ployed and paid a salary of 
from $25 a week to $150 per 
month; young women assist- 
ants, from $18 to $22; an ex- 
perienced dentist, as manager, 
from $2,000 to $3,000 per year 
—a man willing to operate at 
the chair when other duties do 
not interfere. 

The cash income from the 
practice of five operators, in- 
cluding a laboratory man, at 
$60 aati. for fifty weeks, would 
be—$15,000. One-third of the 
present general hospital budget 
is $137,666. The cost of equip- 
ment of the dental division of 
the hospital, $8,500, deducted 
the first year only, leaves a 
balance of $129,166. From this 
sum the operating expense of 
$21,200 is deducted leaving a 


balance of $107,966 remaining 
from our original general hos- 
pital budget of $137,666. To 
this sum we add the estimated 
cash receipts of $15,000 from 
dental division practice, and we 
have a cash total of $122,966. 
After the first year, the cost of 
equipment, $8,500 would repre- 
sent additional surplus making 
a total of $131,466. 

Neither the ultimate _results 
of dental disease conservation 
nor the complete cooperation of 
all parties concerned can be ob- 
tained at once; consequently, it 
would require from two to three 
years to develop a similar plan. 
However, during the starting 
period expenses would be rel- 
atively smaller. 

This paper is entirely tenta- 
tive and only suggests a possi- 
ble nucleus with the hope that 
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it might be further developed 
into something tangible. Fixed 
prices for paying dental oper- 
ators can be determined only 
by collective suggestions. 
Today, ethical dentistry is not 


1206 Bank of America Building 
San Diego, California 
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serving the laity; we all know a 
that is a fact. If ethical den- ~ 
tistry does not solve the prob. 
lem in the near future, ethical 
dentistry will be forced into 
seclusion. 
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A Pennsylvania dentist and his son were the subjects for this 7 a, 


effective study, which appeared on the cover of The Saturday | ¢¢ 
Evening Post. Doctor E. J. Dear, of Erie, Pennsylvania, and his tg 
oldest son, Dick, posed for the picture, which is reproduced here (7 qj 


by special permission from The Saturday Evening Post of Phila- 
delphia. (Copyright 1934 by The Curtis Publishing Company.) 


The artist was Eugene Iverd. 
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“Let’s consider who attends an average meeting.” 


REORGANIZATION 


or ? 


By WituraAM Pau KLEIN, D.D.S. 


HAT good is a den- 
tal society to me?” 
asked a man who 


was asked recently to reestab- 
lish his membership in the local 
society. “I know,” he continued, 
“you will reply that it makes 
available to me clinics on re- 
cent improvements, opportunity 
to meet other dentists, monthly 
discussions on subjects of in- 
terest to all, and participation 
in the activities of the state 
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society and the American Den- 
tal Association. You will also 
tell of the social features, din- 
ners, dances, golf tournaments, 
and so on.” 

“Well,” we laughed, “you do 
seem to have the story pat!” 

“IT ought to; I’ve done my 
turn at the thankless job of try- 
ing to get back the boys who 
have dropped out! However, 
either from a business or a so- 
cial standpoint, attendance at 
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dental society meetings repre- 
sents a loss, not a profit!” 

“Tsn’t that a little harsh?” 
we objected. “The meetings 
seem to be fairly well attended; 
the committee tries to secure 
interesting clinicians; and the 
majority of the boys seem to 
be satisfied.” 

“Now you have put your 
finger on it,” he replied. “You 
have a fair attendance of your 
members, but your member- 
ship fails to include every den- 
tist in the community because 
the society does not enter vital- 
ly into a member’s practice. 
Let’s consider who attends an 
average meeting: First, there 
are the politically minded, 
those who love to hold office: 
second, the specialists, whose 
practice depends on the recom- 
mendations of the rank and 
file: third, the new practi- 
tioner. These three classifica- 
tions form about one-half the 
attendance at an average meet- 
ing. The balance is composed 
of, let’s say, ‘now and theners'’ ; 
men who attend, either from a 
sense of duty, or because there 
is nothing better to do that 
evening. 

“The ranks of the ‘now and 
theners’ have thinned woefully 
during the depression. Realiz- 
ing the waste of time the aver- 
age meeting entails, the neces- 
sity of cutting overhead to the 
bone, they have dropped socie- 
ty dues from the budget. The 
societies have tried to counter 
this loss by elaborate drives for 
members, ignoring the fact that 
such members seldom stick, be- 
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cause they are persuaded eiiher 
against their better judgment. 
or for the sake of doing a 
friendly favor.” 

“That’s pretty stiff criti- 
cism!” we replied. “But don't 
you think we ought to stick 
together in the face of such 
threatened onslaughts against 
our profession as panel den- 
tistry? Surely you realize the 
need for organization to com- 
bat or effectively utilize such a 
movement?” 

“Tl certainly do,” he re- 
turned, “and that’s precisely 
why I see no hope in the den- 
tal societies as now constituted. 
Consider for a moment the 
main functions of the modern 
trade union or manufacturer's 
association, which are: the se- 
curing, by agreement, at a fair 
wage or price, elimination of 
unfair competition by fine or 
expulsion, and the presenting 
of a united front against public 
interferences with the _ estab- 
lished wage or price. 


“Unless the dental societies 
change their laws to accord 
with the constitution of an or- 
dinary trade union local, or- 
ganized under the A. D. A. as 
the union local is affiliated with 
the A. F. of L., they have no 
more chance of contending suc- 
cessfully with the problem of 
panel dentistry than the old 
British fabric weavers had of 
contending with the first weav- 
ing mills. Threatened with 
extinction as separate entities. 
forced to work agonizingly 
long hours under horrible con- 
ditions for a mere pittance to 
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avoid starvation, these weavers 
solved their problem by or- 
ganization, and formed the first 
trade union. From this hum- 
ble origin has grown the fed- 
eration that today is without 
peer in its power to protect its 
members, and to dictate to the 
public at large the wages and 
conditions under which they 
may work. The dentists today 
are just where the weavers were 
before they organized! The 
history of the A. D. A. and 
components to date on the sub- 
ject of panel dentistry shows 
most strikingly the utter futility 
of attempting to cope with this 
problem with the present gos- 
samer association!” 

“What an indictment!” we 
cried. “But you surely have 
analyzed the situation! Have 
you a remedy to propose?” 

“You bet I have,” he said, 
“and if it were incorporated in 
your society, I, for one, would 
gladly budget fifty or even a 
hundred dollars for dues. and 
so would thousands of other 
dentists now missing from the 
rolls. 


!?? 


Urces PrRotTectTivE UNION 


“To begin with, the main ob- 
jective to strive for is a mutual- 
ly protective union of all the 
dentists in the area embraced 
by each society; a union bound 
to yield its members a satis- 
factory living, and almost im- 
possible to practice without. 
So far we follow the trade 
union. This will involve a 
survey of fees, the establish- 
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ment of a minimum fee scale’ 
(as done by the dentists of 
Charlotte, North Carolina). 
and the pledging of every mem- 
ber to the observance of that 
fee scale under pain of fine or 
expulsion. This will insure 
the obtaining of a fair return 
for every operation performed. 
thus stopping unfair competi- 
tion between members. 

“Herein lies the solution to 
the problem of panel dentistry. 
With a minimum fee scale in 
operation in each community. 
and all dentists pledged to 
abide by this scale, the panel 
scale must conform to the 
minimum, otherwise no dentists 
can be found to do the work. 
European panel fees were de- 
vised by politicians and insur- 
ance executives without con- 
sideration of the operators, and 
neatly shipwrecked our breth- 
ren ‘over there.’ In contrast. 
if American dentists have the 
proper organization, the plans 
of these men will be compelled 
of necessity to. conform to 
standard dental practice, thus 
leaving the profession safe and 
unharmed. 


A Crepit Bureau 

“The second half of the ob- 
jective, to make practice un- 
profitable outside the union. 
can be achieved by the forma- 
tion of a local credit bureau in 
each society. Sporadic at- 
tempts to establish credit bu- 
reaus have been made by a few 
dental societies in the past, but. 
lacking organization, they were 


1Fox. RB. W.: A Yardstick for Dental 
Fees. 
1934. 
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foredoomed to - failure. The 
two must work together; either, 
alone, will fail. The strong 
union must be there to hold in 
line chiselers who would de- 
feat the purpose of the credit 
bureau by working for cash 
on blacklisted patients and to 
enforce prompt, accurate list- 
ings of delinquents; and the 
credit bureau in turn is needed 
to give the advantages neces- 
sary to weld the union togeth- 
er. The supreme weakness of 
our present position lies in the 
ability of the public to play us 
one against the other. We must 
overcome this by substituting 
cooperation for competition, 
and this can be done only by 
the credit bureau. Such a 
move is feared by the public 
because it is the long sought 
weapon the profession needs 
to insure prompt payment of 
bills, and they easily visualize 
the consequence of a dental 
blacklist supported by a power- 
ful organization. The actual 
mechanism to be set up for 
such a credit bureau is simple, 
inexpensive, and will vary with 
the area to be served. Its 
potential might to weld the 
profession into a single power- 
ful unit is tremendous!” 
“Splendid!” we responded. 
“Any dentist would be anxious 
to join such a society! But, 
according to modern thought, 
aren't you a little mercenary? 
One is accustomed to the idea 
that a professional man carries 
a responsibility toward the 
public, rather than himself; in 
ether words, self-sacrifice is 
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more or less expected of a pro- 
fessional man.” 

“Not at all! he replied. “If 
there is one major criticism 
to be made of the dental pro- 
fession today, it is that we have 
been getting more and more 
wrapped up in the noble ideas 
of self-sacrificing profession- 
alism on a_ beautiful lofty 
plane, until today we have, 
ludicrously enough, virtually 
overlooked the fact that our 
basic duty is not to render a 
public service, but to make a 
living for our families. Some 
of the extreme altruism was not 
altogether unwitting, but was 
done under the misapprehen- 
sion that if we looked after the 
interests of the people careful- 
ly enough, in gratitude they 
would look after the interests 
of the dentists who had served 
them so well. The fallacy of 
such reasoning needs no com- 
ment in these days when it is 
axiomatic that the physician 
and dentist are the last to be 
paid, and when the public, in 
heartfelt gratitude for all our 
self-sacrifice, would rend the 
very clothes from our backs 
with State dentistry! 


INSIST ON FatR RETURN 


“Dentists are very like auto- 
mobile manufacturers in that 
both have invested time and 
money developing a_ product 
they offer for sale to the pub- 
blic; one offers motor cars, 
the other, professional serv- 
ices. The public have just as 
much reason to clamor for the 
state to take over the motor in- 
dustry and deliver cars at cost 
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or below, as to cry for State 
dentistry. More in fact, be- 
cause many more persons be- 
lieve that a car is a necessity 
worth any sacrifice to procure, 
even to semi-starvation, than 
are convinced of the necessity 
of dentistry, particularly if 
sacrifice is involved. It is 
fair, just, and absolutely our 
right to put ourselves in a 
position to insist upon a fair 
return for our product, togeth- 
er with a reasonable profit on 
the investment. Paraphrasing, 
our’s not to deliver dentistry to 
society at a loss, but their’s to 
produce our fee, just as they 
unearth the price ‘and main- 
tenance of their cars. 

“Society will not do this 
willingly, especially with in- 
terested officials whispering 
ihat it can commandeer our 
services for less by panel legis- 
lation. We have slipped bad- 
ly in arousing a need for our 
services without simultaneous- 
ly perfecting a strong organzia- 
tion to insure our obtaining a 
just reward for them. Evident- 
ly, to continue to exist, we must 
correct this mistake at once. 
The need of speed is empha- 
sized by a recent statement of a 


34 Prospect Street 
East Orange, New Jersey 
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leading dental economist to 
the effect that, unless great 
changes occurred 30 per cent 
of the dentists now practicing 
in New York would be forced 
to close their offices before the 
end of 1934. The thought of 
this tremendous number of den- 
tists, faced with starvation and 
willing to clutch any straw of- 
fered in the shape of panel leg- 
islation, should make us real- 
ize the need for prompt action 
to ameliorate their condition 
and defend our ranks against 
such a breach. 

“State dentistry may proper- 
ly come only when the state is 
prepared to treat the dentist as 
the United States now treats its 
naval officers. If the time 
comes that the state will take 
upon itself the expense of edu- 
cating its dentists, guarantee- 
ing them a fair living, and ade- 
quately pensioning them in old 
age, it may rightly consider 
then the operation of a panel 
system of dentistry; to do it 
now is to put the cart before 
the horse. We can insure such 
logical development only by 
mutual cooperation to perfect 
an organization of dentistry 
similar in power to the Ameri- 
can Federation of Labor!” 





NEW YORK DENTAL CENTENNIAL 


The New York Dental Centennial meeting to celebrate the 
hundredth anniversary of the founding of the first dental society, 
The Society of Surgeon Dentists of the City and State of New 
York, will be held at the Hotel Pennsylvania, New York City, 


December 3-7, inclusive. 





ot atw 
DON’TS 


By Irnvinc W. Marcuties, D.D.S. 


Do not attempt extremely difficult extractions or removal of 
impacted teeth, unless you have the proper experience and 


armamentarium; otherwise you will invite disaster. A specialist | 


will obtain the patient, and you will lose him. 


*% % * 


Do not inject novocaine into inflamed, swollen gums, as the | 


injection will be painful and the anesthesia unsuccessful. 
*% % *% 

If the tooth breaks and a root must be removed, try to get it 
out at once, and do not delay it for a subsequent sitting, after 
seeing the patient become restless; it will be so much more dil- 
ficult at the next sitting. 


* % * 


Do not try to cement a bridge or inlay after you see the cement 


beginning to set too rapidly before it is completely in place; | 
take it out quickly and remove the clinging cement; otherwise | 


you will have plenty of grinding to do and some leaky margins. 


% *% % 


In taking wax and modeling compound impressions wait an 
extra minute longer before removing them from the mouth to 
insure the proper hardness of the material, as the slightest dis- 
tortion will ruin all the subsequent work. 


% *% * 


Do not grind and finish off porcelain restorations, inlays, and 
similar restorations urtil the proper time has elapsed for the 
cement to reach sufficient hardness. Much work has been ruined 
in the last few moments by the impatience of both the operator 
and the patient. 


*% *% *% 


Do not cement an inlay or bridge in the mouth, and then, if 
it is still a little high, grind it in the mouth; it is so much easier 
for you to grind it outside the mouth and it is better for the pa- 
tient. 
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Do not grind sensitive teeth without an injection. It takes a 
little more time, but you satisfy the patient better by really doing 
painless work. 

* *% *% 

Do not make expensive metal base dentures where extractions 
have been done within a period of four to eight months, or in 
cases where the patient has never worn a denture before, as the 
shrinkage will necessitate a new base within a short time. 


* * % 


Do not put occlusal rests of clasps on teeth without first pre- 
paring inlays for these rests; otherwise the teeth will invariably 
decay. 

* % % 

Do not try to accomplish too much work on the patient at the 
first sitting; make a thorough examination and study models if 
necessary. 

* * *% 

Use the rubber dam even if the patient dislikes it, and it is 
dificult to apply; the good results will repay you for your 
trouble. 

% % * 

Do not examine a mouth with an explorer and mirror only; 
roentgen rays, pulp testing, models, and other devices should be 
used in every case. By using these methods you will discover 
conditions that are not revealed in the ordinary course of a 
superficial examination. 

% * % 

Do not make promises about the permanence of different 
restorations placed in the mouth. Remember you are dealing 
with that human element over which you have no control; and 
a patient never forgets a promise. 


* * % 
Do not draw out a piece of work indefinitely; accommodate 
the patient by completing it as quickly as possible. 
*% *% *% 
Do not allow patients to owe you large balances on dentures 
and bridgework already inserted in the mouth, for they will al- 
ways find fault with the work, as long as they are indebted to 


you for it. 
* * *% 


Do not try to defend a piece of work that proved to be unsatis- 
factory; rather do it over and avoid trouble in the future. 
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W. Linrorp SMITH 


Found . , 
— Give me the liberty to know, to utter, and to 


argue freely according to my conscience, above 
all liberties. John Milton 





“THE TEN PRINCIPLES” 
WY we legislation for “social security” anticipated for the 


next session of the Congress the American Dental Asso- 

ciation has adopted a group of ten principles to guide 
the profession in approaching this subject (see page 1302). By 
this action the American Dental Asssociation is definitely aligned 
with the American Medical Association. The principles are terse 
and definite; they emphasize free choice, professional control, 
the protection of the values of private practice, and freedom 
from proprietary enterprise. 


Wisely the organized profession neither approved nor dis- 
approved of the principle of health insurance. Neither did the 
organized group engage in a tirade against State dentistry. The 
ten principles are adequate protection to professional values 
either under health insurance or State dentistry. 


Because under relief activities dental services in the several 
states vary from simple emergency care to extensive restorative 
dentistry the American Dental Association adopted the following 
resolution defining adequate dental care for the indigent: 


“Routine or emergency dental treatment shall include pro- 
phylaxis (not to be given for purely esthetic reasons), simple 
or compound amalgam alloys, silicious cement fillings, extrac- 
tions, treatments and root canal fillings limited to anterior 
teeth, recementation or repair of satisfactorily constructed 
restorations, treatments for allaying of pain, and of acute oral 
pathological conditions that endanger the health of the indi- 
vidual. Prosthetic appliances (plates, bridges) should be 
furnished only on order from constituted authority.” 
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The formal action by a professional body in adopting a group 
of principles is significant of a degree of solidarity of the ma- 
jority element in that group. There are, however, at least three 
other elements in the dental profession that may abrogate these 
principles. First, there may be a powerful minority within the 
professional group who are not represented in the House of 
Delegates but who are, nevertheless, influential and do not ac- 
cept all of the principles defined by the majority. Second, there 
are several organizations composed of dentists, members of the 
American Dental Association, that are collateral to but not a 
part of the American Dental Association. For example, at a 
special meeting of the Board of Regents of the American College 
of Surgeons held one day before the opening session of the June 
meeting of the American Medical Association the principle of 
health insurance was approved and given widespread publicity. 
Subsequently the House of Delegates of the American Medical 
Association administered a rebuke to the American College of 
Surgeons for its attempt “to dominate and control the nature of 
medical practice to the detriment of professional ideals and the 
welfare of the public.” 


Any attempt, therefore, of any Academy, College, Institute, or 
Society, although composed of dentists, to speak for organized 
dentistry is an affront to the American Dental Association and 
an usurpation of authority. 


Third, the thousands of dentists who are not members of the 
American Dental Association may or may not be guided by the 
principles proclaimed by organized dentistry. Should this group 
ever be organized by “The Friends of Health Insurance,” notably 
by the so-called philanthropic funds and foundations, it could 
present a genuine challenge to the American Dental Association. 


The job before organized dentistry at this time is to make 
known to all dentists the meaning and significance of the ten 
principles; to encourage ethical non-members to association 
membership; to make known to social theorists that the profes- 
sion is ready to defend itself; to be alert for the signs of heresy 
within our own ranks, 
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ST. PAUL MEETING 


Most significant action: By unanimous vote of the House 
of Delegates the following ten principles submitted by the 
Committee on Dental Economics were adopted: 


1. “In all conferences that may lead to formation of a plan 
relative to this subject, there must be participation by 
authorized dental representatives. 


2. “Provide dental care for indigents and needy children. 


3. “The plans should give careful consideration to the needs 
of the people, the obligation to the taxpayer and the in- 
terests of the profession. 


4. “The plans should be flexible to be adaptable to local 
conditions. 


5. “Proprietary or profit-making agencies should be com- 
pletely excluded. 


6. “All features of dental service in any method of dental 
practice shall be under the control of the dental profession, 
as no other body or individual is educationally equipped 
to exercise such control. 


7. “All legally licensed dentists of a locality should be 
eligible to serve under such regulations as may be adopted. 


8. “Persons eligible to such service should be free to choose 
their dentist from the list of those who have agreed to 
furnish service under the adopted regulations. 


9. “Freedom of practitioners to accept or reject patients 
should be maintained and freedom of all persons, who so 
prefer, to obtain dental service other than that provided by 
such plans. 


10. “An adequate program for public education on the need 
of and opportunities for dental care should be provided.” 


President-elect: The eminent oral surgeon and exodontist 


Doctor George B. Winter of St. Louis becomes the presi- q 
dent-elect of the American Dental Association. (See 7 


cover. ) 


Meeting place for 1935: New Orleans. 
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Doctor Frank Monroe Casto of Cleveland who succeeds 

Doctor Arthur C. Wherry of Salt Lake City as President 

of the American Dental Association. President-elect is Doc- 

tor George B. Winter of St. Louis whose portrait appears 
upon the cover of this issue. 
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This Magazine Has 
No Connection With 


“(SENERAL ORAL 
HYGIENE CLUBS” 


To answer numerous inquiries: 


Oral Hygiene Publications are not con- 
nected in any manner with the so-called 


“General Oral Hygiene Clubs” of New 
York City. 


The “General Oral Hygiene Clubs” 
are said to be headed by a group of lay- 
men and to be offering dental diagnostic 
service to industrial firms. 

This magazine has no basis for judging 
the worth of the service offered nor any 
connection whatever with the concern’s 
activities. 


Merwin B. Massol, Publisher 
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| “Diary” Tells Handicap 





Facing Soviet Doctors 


By Wittiam H. STONEMAN 


Foreign Correspondent, Chicago Daily News 


’ HE plight of soviet phy- 
sicians, handicapped in 
their work not only by 
lack of medicine but by moun- 
tains of “social work” and in- 
sufferably poor living and 
working conditions, is finally 
being taken up by the local 
press. 

A “physician’s diary” pub- 
lished by the Evening Moscow 
gives an insight into the life of 
this highly useful and neces- 
sary class of professional peo- 
ple. 

“Page 1. Who are we? The 
newspapers call us the Com- 
manders of Soviet Medicine, or 
‘the engineers of the medical 
industry’ or ‘thé steersmen of 
the public health.’ But when 
this ‘steersman’ goes to -the 
president of his house commit- 
tee with a timid request for 
some of the facilities which 
engineers and technical work- 
ers enjoy he is told that he is 
‘an ordinary employe.’ 

““To whom do you give 
medical assistance?’ ‘To the 
people.’ 

““That’s just too bad for 


*Reprinted, through the courtesy of 
of the Chicago Daily News. 
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you. According to the existing 
regulations only veterinaries 
enjoy the privileges of en- 
gineers and technicians.’ 

“When I examine the heart 
of a patient I keep thinking to 
myself: ‘I wish it were a horse.’ 

“Page 2. Behind the door 
the patients are waiting. Some 
of them cough, some sneeze, 
those with rheumatism groan. 
And I sit and do social work. 
I am writing letters suggesting 
that people purchase medical 
literature. As soon as I am 
through with my patients I 
must run around to various 
houses and distribute these let- 
ters. A nice job for a specialist 
of eighteen years standing. 

“All doctors working in the 
ambulatoria—dentists, occu- 
lists, surgeons, gynecologists— 
are attached to households and 
must visit apartments to look 
for lice in the dirty linen. No 
one would think of sending an 
engineer to polish floors as 
‘social work.’ 

“We who have refused to 
hunt lice are called ‘antisocial 
elements’ and have been repri- 
manded and threatened with 
expulsion from our trade 
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union. And so the doctors must 
obey. They distribute letters, 
hunt lice, perform disinfec- 
tions, and have no time to read 
current medical literature. 

“Page 3. A doctor who works 
in an ambulatorium must ex- 
amine eighteen patients daily. 
But in fact we have to receive 
thirty-five. The patient has not 
even time to undress himself. 
Today I had to listen to a 
heart through a heavy over- 
coat. 

“Page 4. Again I read in the 
papers that we are the ‘en- 
sineers of the medical indus- 
try. But the engineers have 
their closed cooperative stores, 
their rest homes and their even- 
ing coffee. And we who work 
in the big hospitals dream only 
of having buffet. 

“Page 5. I ask a_ patient 
‘where is your complaint?’ 

“At the ambulatory.” 

“No, I mean why are you 
complaining?” 

“Because I have been sick 
eight days. I have called a 
doctor three times. One said 


The Chicago Daily News Foreign 
Service 
Moscow, Russia 
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I had la grippe, another that | 
had typhoid fever, and _ the 
third said I wasn’t sick at all.” 

“This is probably true. What 
diagnosis can I make when | 
don’t see the patient at the be- 
ginning of his illness and | 
know that I won’t see him at 
the end of it? I have simply 
become a bureau for issuing 
slips which will later enable 
the patient to receive his in- 
surance money.” 

While the above diary may 
be flavored with imaginative 
episodes, it is a general com- 
plaint of soviet physicians that 
they are overworked, are com- 
pelled by ignorant “commit- 
tees” to undertake excessive 
amounts of extraneous work, 
and are not given the privileges 
which are due them in the way 
of food and housing facilities. 

George Naoomovitch Kamin- 
sky, new commissar for public 
health, is being called upon by 
the press to “put a stethoscope 
to the chest of the medical pro- 
fession” and do something to 
correct its ills, 
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Research Interpretations? 


By Epwarp C. FREELAND, D.D.S. 


/ HE same old Bible is 
the authority for dozens 

} of divergent and con- 
flicting beliefs, many of which 
were conceived first and proved 
later. Likewise some dental 
research of recent years has ap- 
parently been carried out with 
the sole purpose of proving 
certain ideas. Enthusiasm for 
preconceived ideas has _nar- 
rowed the perspective of the 
scientist in these cases and con- 
fused and misled the public. 
We look at so much and we see 
so little that our deductions are 
likely to be influenced by what 
we hope to find. 

If growth and conservation 
of tissue were dependent only 
on an adequate blood chem- 
istry, it should be a compara- 
tively simple matter to solve 
our dental preventive problem 
by research on nutritive ele- 
ments. But, unfortunately, Na- 
ture has dictated that both 
erowth and conservation of tis- 
sue must depend on _ proper 
nutritive elements, adequate 
function, and hygiene. 

When we feed a laboratory 
rat or guinea pig on a deficien- 
cy diet of about the consistency 
of powdered milk, which has 
been depleted of virtually all 
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natural functional characteris- 
tics, and which is even lacking 
in power to stimulate taste or 
smell, by what right do we in- 
terpret results purely on a basis 
of nutritional deficiencies? If 
we could feed this animal its 
natural selection of food from 
which certain ingredients could 
be eliminated without chang- 
ing the physical characteristics 
of the food, or normal environ- 
mental reactions to the food, 
we would be on much safer 
ground for formulating deduc- 
tions. 

Research has at least shown 
us that even very slight changes 
in the physical characteristics 
of foods beget enormous dif- 
ferences in results. In one 
prominent biological laborato- 
ry the animals are fed on a 
deficiency diet in two slightly 
different grits but otherwise 
identical. One grit produces 
decay; the other does not. The 
question is, would either cause 
decay if they were baked into 
hard enough biscuit to compel 
the animal to exercise consider- 
able function to ingest it? As 
a matter of fact, the head of 
another rather prominent bio- 
logical laboratory in which de- 
ficiency diets have for many 
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years been fed in the form of 
hard bricks or biscuits, has told 
the writer that no decay of 
teeth nor degenerative changes 
in the gums have been noted 
in the animals so fed. 

Dental nutritional research 
should be based upon the bio- 
logic fact that food has a dis- 
tinct relationship to the ali- 
mentary tract and particularly 
to the masticating apparatus. 
While for most of the tissues 
of the body, food is entirely 
concerned with supplying nu- 
tritive elements, in the case of 
the masticating apparatus, food 
is charged with the duty of not 
only supplying needed nutri- 
tive elements but of directing 
and completing the final ar- 
chitecture of bone growth and 
alignment of teeth, and also of 
furnishing sufficient friction for 
cleanliness and tone of all the 
mouth tissues. 

It would seem that very lit- 


160 West Washington Street 
Battle Creek, Michigan 
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tle attention has in some in- 
stances been given to_ these 
variables. When we are shown 
a young rat with decayed 
teeth, have we not the right to 
inquire into what provisions 
were made in its diet for that 
resistance to mastication which 
insures normal preventive 
form, and for that friction and 
stimulation upon which _hy- 
giene depends? 

It is not suggested that a 
lack of nutritive elements may 
not be a very vital factor in 
dental disorders, but it would 
seem as though, in spite of the 
given interpretations, much of 
our research merely shows 
what many of us have known 
for years—that when a residue 
of carbohydrate is allowed to 
ferment on teeth, we have de- 
cay, and when stimulation is 
insufficient to maintain circula- 
tion in the gingiva we have de- 
generation. 





INTERNATIONAL AWARD TO DISPENSARY 
DIRECTOR 


Doctor Harvey J. Burkhart, director of the Rochester Dental 
Dispensary, recently received notification of the award of the 
Jessen Prize of the International Dental Federation from Doctor 
J. S. Bruske of Amsterdam, Holland, president of the executive 


council of the federation. 


The prize was instituted several years ago in honor of Doctor 
Ernst Jessen, pioneer in children’s dental health work. Speaking 
of the award, Doctor Burkhart said he considered it a fine tribute 
to the dental profession in the United States, rather than a per- 


sonal honor. 
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“I do not agree with anything you 


say, but I 


will fight to the death for your right to say it.” 


—V oltaire 





OPPOSES DENTISTS WHO 
ADVERTISE 

And now comes the defendant to 
refute Mrs. Florence Wood’s' decla- 
rations in her recent article on “Ad- 
vertising vs. Ethics.” 

It is apparent that Mrs. Wood 
has been either misinformed or that 
she is prejudiced in her opinion of 
dental schools and ethical dentists. 

It is not true that dental students 
are graduated “better fitted to be 
brick layers and to whom a patient 
means simply a fee.” The present 
grade A dental school is a uni- 
versity and not a trade school. Stu- 
dents are admitted only after they 
have completed a course in a rec- 
ognized College off Arts and Sci- 
ences. In school, the student is 
taught thoroughly that dentistry is 
a branch of the healing art and 
that, as the mouth is composed of 
living tissues with a nerve and 
blood supply, a complete knowledge 
of the basic sciences of medicine 
and surgery is essential to efficient 
practice. 

I am a dental school graduate, 
and I know my education qualifies 
me and every student in my class 
not only as an able mechanic but 
also a diagnostician and surgeon of 
dental pathology. 


ee 


_1Woods, Florence: Advertising _ vs. 
Ethics, Orat Hycrene, In Dear Oral 
Hygiene, 24:873 (June) 1934. 
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Educating the public as to what 
constitutes good dentistry can be 
accomplished only by the dentist 
when the patient is in his office. 
Advertising dentistry is deceptive 
because what is good treatment for 
one patient may be poor treatment 
for another. Dentistry is merely 
treatment for mouth pathology, and 
what constitutes good treatment can 
only be decided after a diagnosis 
is made. Advertising dentures as 
“better dentistry” is to deceive be- 
cause, while they may be ideal for 
one patient, fillings and inlays to 
restore the natural teeth to a 
healthy condition would be proper 
for another. The condition of the 
mouth must always be determined 
before the dentist advises treatment. 

Advertising induces price compe- 
tition only, and it makes the dentist 
give the worst he has instead of the 
best. The advertiser’s only purpose 
is for a volume practice at a low 
price, and he cannot afford to give 
each patient the amount of time re- 
quired to do good work. He also 
knows that he does not have to do 
good work because the ads always 
draw new patients who want cut 
prices and know nothing about his 
reputation. 


Ethical practice induces a man to 
give the best he has, because his 
practice is built entirely on his 
personal reputation and his ability 
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to give skilfull treatment. The 
ethical dentist is not influenced, be- 
cause of his advertising matter, to 
make some sort of a _ restoration 
which may be contraindicated for 
the patient. He is free to advise 
what ireatment he thinks is_ best 
after he has made his examination. 

The advertiser is a selfish dental 
racketeer who wants more than he 
can obtain by his merit and skill 
alone. He avoids competition by ad- 
vertising to give dental treatments 
for lower prices than his ethical 
competitors. He does not want his 
ethical brothers to advertise, be- 
cause, if they did, his ads would no 
longer be a drawing card and he 
would then have to give his patients 
free tickets to the theater in order 
to get them to come to his office. 
Advertising would then be simply 
another itcm of expense, and the 
dentist’s practice would still depend 
on his personality and skill. 

The encyclopedia defines den- 
tistry as “a profession which deals 
with the mechanical and _ surgical 
treatment for the healing of dis- 
eased structures of the mouth.” 
Thus the dentist does not sell wares 
but renders his patient the _ treat- 
ment indicated to restore his mouth 
to a healthy functional condition, 
and he cannot honestly advertise 
this service—Wwmn. P. HEFFERNAN, 
D.M.D., 311 Broadway, Somerville, 
Massachusetts. 

e 
DO DENTISTS NEED RELIEF? 

Doctor M. Gilbert’s> method of 
ending dentist’s troubles, outlined 
in June Orat HYGIENE is unique; 
but I am sure it is unnecessary and 
impossible. There is no question 
but that a great many dentists have 
had their incomes cut to practically 
nothing and often to a loss; how- 
ever, it is equally ceitain that no 
dentist, who has professional ability 
and willingness to work, has been 
without patients and without plenty 
to do. The trouble is: there has 
been, and is, plenty of work but no 
pay. Anybody will concede the fact 


—— — =» 


2Gilbert, M.: Dental Relief for the 
Profession. ORAL HYGIENE 24:86] 
(June) 1934, 
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that if a small cash payment is paid 
at each appointment none of us will 
have to starve—even if the cash 
payment is not what would be con- 
sidered a good fee. Any dentist. 
who has been in practice a few 
years, can truthfully say that if he 
had received only a few cents for 
every tooth he has extracted for 
nothing, but nevertheless, charged 
a fee for, he would have a nice nest 
egg. 

It is not an uncommon occurrence 
to treat an aching tooth for a pa- 
tient who says he has no money 
today but will pay later; and when 
he is finished he takes out a cigar- 
ette or cigar, for which we know 
he had to pay cash. A week’s sup- 
ply of cigarettes for these poor pen- 
niless patients would pay at least 
the dentist’s cost of emergency 
treatment. 

The dental profession does not 
have to ask the President or the 
R. F. C. for help. We have a strong 
dental association; if we could all 
get together and demand a little 
mite for each expense we incur for 
our patients we would soon be on 
the road to better times. The NRA. 
CWA, and the other letters of the 
alphabet are only a dose of aspirin 
for momentary relief of pain caused 
by a condition it will not cure. As 
soon as the American public wakes 
up to the fact that it can only spend 
as fast as it earns, we will have 
economic balance. If everybody 
was on a compulsory cash basis, we 
would have to give up a lot of our 
luxuries and pleasures; but we 
would have something to eat, and 
eat with, which is more important. 
—Bert R. Cartson, D.D.S., 3756 
27th Avenue South, Minneapolis, 
Minnesota. 

e 
NEVER REMOVED DENTURE 

I ran into an unusual incident 
this week. I examined the mouth of 
a patient who had been wearing a 
lower rubber partial plate for five 
years without ever having removed 
the plate since the day it was in- 
serted. 

Words are inadequate to describe 
the unsanitary condition of this 
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plate upon its removal. I asked the incident in OraAt Hycrene and, if any 

patient why he had never removed other dentists have ever had a simi- 

the plate to clean it. He answered. lar experience, I should like to hear 

“I didn’t know that I was supposed about it.——L. L. Potiacx, D.DS., 

to take it out.” West Main Street, Oklahoma City, 
I should like you to publish this Oklahoma. 





Writers are requested to confine themselves to 150 to 200 
words, when writing for the DEAR Orat Hyciene Department. 














NAVAJO SILVERSMITH MAKES GOLD CROWN 


In connection with work that he does without compensation at 
a small mission station in northern Arizona, Doctor Harry F. 
Cram, San Gabriel, California, tells this interesting story of the 
resourcefulness of an Indian: 

“Last March when I was doing some dental work among the 
Navajo Indians, Many Turquoise, who lives about a hundred 
miles from a railroad, came in to have his mouth examined. AI- 
though he was 45, he had never been more than a few miles from 
the reservation until he made this trip to see me. 

“T examined his mouth and found that it was in fair condition 
with the exception of the lower first bicuspid, which was decayed 
down to the gum. To give him an idea of what he needed, I 
showed him some of the work I had done for residents of the 
mission. 

“A month later, some Indians were brought to California to 
attend a conference. Many Turquoise was with them, and he 
came to my office. Upon examining his mouth, I was amazed to 
see a gold tooth on the root I had wanted to extract. Through the 
interpreter I learned that he had fashioned a tapering piece of 
gold, scalloped the sides, and had driven it into the root. It 
filled the space and was quite solid. While he was in my office, 
I showed him some porcelain teeth. 

“Again, in July, shaped it, and fitted 
I saw him on the it into place instead 
reservation and of the gold one. The 
thought I would tooth had a good 
have another look appearance, but he 
at his crown. But it anki te til to. Ge 
was not there. I[n- : d th 
stead, I found a new it out said ” -” 
one. When I ques- ba clean = 

The accompany- 


tioned him about it, . 
ing roentgenogram 


he said he had 
shows the gold 


taken a tooth out of 
his wife’s mouth, crown in place.” 
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Please communicate directly with the Department Editors, V. 


CrypE SMEDLEY, 


D.D.S., and Grorce R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. 


STORING RADIUM 
EMANATIONS 


Q.—I was glad to get your letter 
in which you said that you had 
found out that it may be possible 
to store radium emanations, which 
are known as radon, but had not de- 
termined whether there is a com- 
mercial radioactive substance con- 
tained in capsules and put out for 
therapeutic use. This is very inter- 
esting to me. 

Can yon also find out how the 
emanations are stored or what sub- 
stance has to be used or can be used 
to get the emanations, that is, what 
procedure must be followed? 

Would it be asking too much of 
you to tell me who conducts these 
experiments ?7—R.V.H., D.D.S., Kan- 


Sas. 


A.—Radon was the name 
suggested in 1923 by the Inter- 
national Committee on Chemi- 
cal Elements to be used instead 
of the term “radium emana- 
tions.” 

A “curie” is the equilibrium 
amount of radon from one 
gram of radium element. A 
curie of radon has the same 
gamma ray activity as a gram 
of radium. 

Radon decays at the rate of 
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Material of interest will be published. 


16.5 per cent per day, its ac- | 
tivity falling to half in 3.85 © 
days. Ninety-nine and _five- 


tenths per cent of the activity 
is lost in 30 days. : 
These facts are taken from § 


Radon | 


the literature of the 
Company, Inc., One East 42nd 7 
Street, New York, New York. 7 

This company puts: up its | 


radon in 24 karat gold tubes, 7 


4 millimeters by 34 millimeter, 7 
or in glass. It will be shipped © 
to any point with a guarantee ~ 
as to the exact radon content |~ 
at the hour it is to be used. [> 

Any more information de- 
sired may be obtained from 
the company mentioned.— 
GeorceE R. WARNER 


& 
SENSITIVE TISSUE 


Q.—I have a patient who is wear- 
ing a full upper and lower denture. 
The denture has been tested for oc- 
clusion and found to be all right. 

The mucous membrane in. this 
mouth is exceptionally tender and 
flabby. Is there any solution that 
might toughen this tissue?—W.S.F., 
D.D.S., Indiana. 


A.—I know of no solution 
SEPTEMBER. 1934 
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| that is efficient in toughening 
| sensitive tissue under a den- 
| ture. 
| publish your question and see 
| if anyone has a suggestion.— 
» V. C. SMEDLEY 


| CANKER SORES 


I wish I did. We will 


Q.—I would appreciate it very 


much if you could tell me of some 
| treatment for canker sores in the 
' mouth. Occasionally I have had 


painful sores of this character in 
my mouth which usually last for a 
week or more. Would you recom- 
mend silver nitrate? If so, in crys- 
tal or stick form and what percent- 
age?—J.C.F., D.D.S., Pennsylvania. 

A.—Trichloracetic acid is 
preferable to silver nitrate for 
the treatment of canker sores. 
Just touching the canker with 
anywhere from 15 or 20 per 
cent to a saturated solution of 
tricholoracetic acid is usually 
all that is required to heal one 
canker sore.—V. C. SMEDLEY 


* 
BLEACHING 
DEVITALIZED TOOTH 


Q.—What is the proper procedure 
to follow in bleaching a devitalized 
lateral which is undergoing a 
darkening process?—E.C.E., D.D.S., 


California. | 

A.—We have been successful 
in bleaching teeth with pyro- 
zone, which is a 25 per cent 
solution of hydrogen dioxide. 
The application must be made 
with the rubber dam in place 
and with the coronal portion 
of the pulp chamber well 
opened. A_ piece of cotton 
saturated with pyrozone is 
placed in the pulp chamber and 
allowed to remain for about 
ten minutes, and then the 


chamber is washed out with 


distilled water and the process 
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is repeated until the desired 
result is obtained. 

Doctor Hermann Prinz of 
Philadelphia has written a com- 
prehensive article on this sub- 
ject, which you will find in the 
Dental Cosmos.1—GEorcE R. 
WARNER 


a 
GROOVES IN ENAMEL 

Q.—A patient, a boy, came in with 
a distinct groove across an upper 
central evidently cut by an ortho- 
dontic arch. I used to think that— 
as enamel was so hard no gold 
would abrade it—clasps were safe 
except on account of food retention. 
Now I don’t know what to think. 
Perhaps the same enamel, after a 
few years’ exposure to the harden- 
ing influence of saliva, would resist 
abrasion. It may be that the outer 
surface is all that would be abraded, 
although this groove is deep enough 
to go through all the irregularities 
of the surface. Perhaps this was 
really an etching due to food re- 
tention and not abrasion, though 
there is no whitening in the region. 
What do you think ?—J.LB., 
D.M.D., California. 

A.—It is hard to believe that 
an orthodontic arch would or 
could cut a groove in the 
enamel of an incisor. If the 
arch pressed on a tooth, the 
tooth would move until the 
pressure would be negligible. 
Moreover, the movement of an 
orthodontic arch against a 
tooth or a tooth against an 
arch, would be too slight to 
have an abrasive effect on the 
enamel, even if the surface of 
the arch were rough and we 
know it is not. 

Have you examined that 
tooth carefully so that you are 
sure the groove is through the 





1Prinz, Hermann: Recent Improve- 
ments in Tooth Bleaching, Dental Cosmos 
66 :558-560, 1924. 
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enamel, or that it isn’t a de- 
fect in the development of the 
enamel? It would seem to me 
that it might be a transverse 
groove in the enamel with 
either the enamel dipping into 
the dentine the depth of the 
groove or the bottom of the 
groove having thinner enamel 
than the rest of the tooth.— 
GEoRGE R. WARNER 


* 
MANDIBULAR 
INJECTIONS 


I am writing you concerning 
the following suggestion for 
the making of mandibular in- 
jection in cases where there is 
annoying and marked inter- 
ference on the part of the pa- 
tient caused by tongue protru- 
sion and bulging. 

I think the majority of den- 
tists who have made it a prac- 
tice to make mandibular in- 
jections have occasionally en- 
countered patients who after 
insertion of the needle seemed 
to hamper the injection, in fact 
made a good injection impos- 
sible because of the forcible 
manner in which they mani- 
pulated the tongue. I doubt 
if patients realize they are do- 
ing this and, therefore, do it 
deliberately. 

Forcing the tongue to one 
side, talking to the patient, or 
becoming irritable will not al- 
ways accomplish the desired 
result; namely, a satisfactory 
position of the tongue. 

I have not yet encountered 
a case in which the request on 
the part of the dentist for the 
patient to “breathe through the 
mouth,” while the injection is 
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being made, has not made a 
clear field for work. Any den. 
tist, by standing before a mir. 
ror and breathing through his 
mouth, can see how the tongue 
action will be improved by this 
simple means.—JAMEs M. Mac 
MILLAN, D.D.S., First National 
Bank Building, Carbondale, 


Pennsylvania 


© 
VALUE OF A TOOTH 


Q.—Can you tell me if any of & 
the states have laws stating the & 
value of a tooth or teeth; that is, 
what a tooth might be worth to af 
man when he has received an injury & 
to the face or jaws causing him to P 
lose such an organ? x 

I am particularly interested in 
the report of an accident that oc. ff 
curred in Oklahoma. I have been & 
told, by persons from other locali- © 
ties, that some states allow $100 for F 
loss of a tooth. Is that the general F 
practice or does the amount depend F 
on the extent of personal injury | 
determined by the court? Please § 
explain.—R.V.H., D.D.S., Kansas. 

A.—I am sure that your last F 
thought is the correct one. It PF 
would certainly be absurd for F 
a state law to fix the value of a 
tooth to each person.—V. Cf 


SMEDLEY 


Lot rade ss 


* 
REPLACING CENTRALS 


Q.—I have a patient, aged 16. 
whose two upper central incisors 
must be extracted. The laterals are 7 
free from caries. The upper ante 7 
riors are spaced, and the laterals |~ 
are 23 mm. apart. The centrals to | 
be extracted are only 8% mm. in |) 
width. How would you restore these 7 
teeth? Would you use three cen- f 
trals to fill this space? Do you be 
lieve three-fourths crowns on_ the 
laterals would be satisfactory 


attachments?—M.E.T., D.D.S., In- 7 
diana. 
I should think this pa: | 
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have orthodontia to reduce 
this space before bridging. 
Whether orthodontia is under- 
taken or not, on account of the 
patient’s youth, it will be dif- 
ficult to prepare teeth for fixed 
bridge abutments without en- 
dangering pulp. Three cen- 
trals would not look well.— 
Vy. C. SMEDLEY 


CORRECTING BAD 
HABITS 


Q.—I would appreciate sugges- 
tions as to what can be done to 
overcome lip sucking in a child, 
aged 2, who is developing a de- 
formity as a result of this habit. 

It may be of interest to report 
that in the case of another child 
in the same family, who had de- 
veloped the habit of thumb sucking, 
the usual methods of overcoming 
the habit were resorted to without 
avail, until this was done: the lips 
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were taped shut with three strips 
running up and three down, and the 
child was sent outdoors to play with 
other children. 

That did the trick. The parents 
feel that the ego of the child was 
reached by his being displayed to 
others. It may be, however, that on 
exertion, not being able to breathe 
freely, the resultant fear from a 
sense of suffocation made the de- 
sired impression. Whichever it was, 
the result was sudden and final.— 
J.W.P., D.D.S., Wisconsin. 

A.—tThe lip sucking habit 
is much harder to correct than 
thumb sucking as there are 
many different methods by 
which the thumb can be kept 
away from the mouth, but the 
lip is always close at hand. 
Your adhesive tape is probably 
the best thing to use, but a 
child sometimes soaks up the 
tape with saliva and gets it 
off—V. C. SMEDLEY 


ORAL HYGIENE CUPS 


The Orat HycieNnE Cup 
which was presented at the 
eleventh annual convention of 
the American Dental Hygien- 
ists’ Association in St. Paul last 
month. The cup was given to 
the State Association whose 
members traveled the largest 
number of miles to attend the 
St. Paul meeting. 

A similar cup was also pre- 
sented to the American Dental 
Assistants’ Association. 
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FIND 200 TEETH IN 
GIRL’S MOUTH 


A case, unique in dental his- 
tory, was revealed recently in 
Kansas City, Missouri. 

When Miss Martha Larson 
visited her dentist to secure 
relief from a toothache, he no- 
ticed at once that she had a 
full-sized tooth growing in the 
roof of her mouth, but saw no- 
thing else unusual. 

Further exploration re- 
vealed, however, that every 
part of her mouth was sore. 
Unable to determine the cause 
of this sensitiveness, the dentist 
had roentgenograms made of 
her entire mouth. 

Much to the amazement of 
Miss Larson ‘and the dentist 
these pictures when developed 
showed scores of tiny little 
teeth imbedded in the gums 
and roof of her mouth. These 
teeth were in addition to her 
normal set, but only the one in 
the roof of her mouth could be 
seen plainly. 

To remove the extra teeth, 
which ranged in size from a 


pin head to a grain of rice, re- 


quired 200 extractions. 
* 


MELLANBY 
EXPERIMENTS 
REPORTED 


As an indication that the 
general public is being sup- 
plied with information on the 
progress of dental research, the 
full-page illustrated feature 
story published in the Ameri- 
can Weekly of July 22, 1934, 
on the subject of the experi- 
ments performed by England’s 
Doctor May Mellanby is of 
special significance. 

Although the results of Doc- 
tor Mellanby’s experiments 
have been reported in the pro- 
fessional press, this is the first 
time they have been presented 
to the layman in this country. 
Of particular interest to the 
millions of readers is Doctor 
Mellanby’s statement that her 
last experiments convinced her 
that immunity from tooth de- 
cay is secured for children by 
pre-natal care of the mother, 
by prolonged breast feeding, 
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followed by a special diet con- 
taining plenty of lime and 
phosphorus for three, or even 
six years, and a high intake of 
vitamin D. 

Doctor Mellanby also point- 
ed out that various natural 
foods, such as milk, yeast, and 
olive oil, when treated with 
ultraviolet rays to increase the 
vitamin D content, are more 
effective in improving the 
health of the teeth than is the 
direct application of ultraviolet 
light. 

s 


RANCH DECORATIONS 
INSPIRED BY NAVAJOS 


Determined to make some 
practical use of his huge collec- 
tion of Indian trophies, Doctor 
Harry Allshouse of 6131 Mis- 
sion Drive, Kansas City, Mis- 
souri, has decorated a room 
of his dude ranch in Western 
Colorado with Indian art treas- 
ures and harmonizing furnish- 
ings. 

This versatile dentist, long 
famed as a trap shooter, has 
made a hobby of collecting 
these Indian trophies. For 
years he and his wife have 
spent their summers at their 
ranch near a Navajo reserva- 
tion, seventy miles from Ship- 
rock, New Mexico. Here they 
have collected Indian curios, 
relics, furniture, pictures, and 
jewelry. Wishing to use them 
effectively, they decided to 
transform the basement room 
of their dude ranch into a 
Navajo recreation room. 
Approach to this room is by 
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a rough stairway hewn of cy- 
press which is just off the din- 
ing room. The floors of cement 
are painted a peculiar mud 
brown to simulate adobe, while 
the walls of rough plaster and 
rock are white-washed to make 
an ideal background for speci- 
mens of the collection, such as 
ceremonial rugs, curios, and 
pictures. 

Ceilings of the recreation 
room are of cypress wood; raf- 
ters are of weathered logs hewn 
from discarded telephone poles; 
and the recessed windows of 
colored glass are partly con- 
cealed by grills of picket fenc- 
ing. The fireplace, a replica of 
one found in an Indian abode 
house, is irregular in shape 
with niches for Indian pottery, 
has the characteristic tepee- 
shaped opening, and is hand 
molded. On the rounded, raised 
hearth short, thick sticks of 
fireclay lean against each 
other, native fashion, and are 
played upon by a weird blue 
gas flame. 

Chairs of dark wood up- 
holstered and fringed in white 
leather are embellished with 
authentic Navajo _ symbols. 
Other furniture is of barrels 
made into rocking and straight 
chairs and upholstered in scar- 
let leather, or backed with 
small hand-loomed rugs. Much 
admired for its typical atmos- 
phere and the authenticity of 
treatment, this room has be- 
come the most popular one in 
the entire house, which is 
modeled along the lines of an 
Italian villa. 
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HARMFUL FOODS 
DETECTED IN THE DIET 


Speaking before the annual 
meeting of the American Medi- 
cal Association in Cleveland, 
Ohio, Doctor Cleveland J. 
White, of the medical faculty 
of Northwestern University, 
Chicago, explained in detail 
the technique used by the med- 
ical detective in running down 
offending foods that cause al- 
lergy in certain supersensitive 
persons. 

“The detective method of 
finding the causative foods,” 
Doctor White said, “was to 
place the patient on a nonal- 
lergic diet for one week. This 
diet consisted of coffee, tea, 
carrots, lettuce, prunes, plums, 
apricots, lamb, veal, rye 
crackers, olive oil, plum jam, 
and peppermint candy. 

“If no lesions appear in a 
week’s time, one can add a new 
food every two days, beginning 
with the least allergic ones. If 
the offending food is added, 
new lesions will appear in 
from two to six hours, or oc- 
casionally within 12 hours.” 

Removal of the offending 
food from the diet, with in- 
crease of the vitamin D con- 
tent of the patient by direct ad- 
ministration of the vitamin or 
ultraviolet rays, produced 
cures in most cases, Doctor 
White reported. 


CLUE TO ARTIFICIAL 
RADIUM DISCOVERED 


Some day it may be possible 
to augment Nature’s meager 
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supply of radium. At least 
that is the opinion of Professor 
and Mrs. Frederick Joliot, son- 
in-law and daughter of the late 
famed Madame Curie. Not 
long ago they announced that, 
as a result of pursuing the ex- 
periments on which Madame 
Curie was working at the time 
of her death, they are definite- 
ly on the road to the discovery 
of the means of producing arti- 
ficial radium. 
* 


TOOTHACHES IN 
PRIMITIVE TIMES 


Because there were no den- 
tists in early times doesn’t in- 
dicate that the primitive man 
didn’t need their services, ac- 
cording to a story by W. E. 
Farbstein in the Chicago Her. 
ald & Examiner. 

To substantiate his statement 
that there were plenty of tooth- 
aches in ancient days, he points 
to historical research that has 
been done on the subject. A 
study of primitive Indian skel- 
etons in burial mounds made 
by Doctor A. W. Meyer of 
Stanford University convinced 
him that 90 per cent of the 
ancient Redmen had suffered 
from tootache, as shown by 
dental decay, impacted wisdom 
teeth, broken teeth, and so on. 

Mexican archaeologists, ex- 
ploring the ancient cemeteries 
in Oaxaca, found that the prim- 
itive inhabitants of this ter- 
ritory had _ habitually filed 
their teeth to a point, which 
would certainly prepare the 
way for toothaches. 

The average Egyptian, ow- 
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least ing to dental disease, was men of the Stone Age often 
essor toothless at the age of forty, suffered from pyorrhea, ac- 
» Son- — as revealed by an examination cording to Doctor Frank B. 
e late J of mummies. And the gentle Young, a paleontologist. 


Not 





that, 
le ex- & 
-_ : IDENTITY SOUGHT 
im 
‘nite. The police department of Harrisburg, Pennsylvania, is seeking 
very to identify the body of a man found the latter part of June in 
arti. ( the Susquehanna River. All indications, according to Herbert 
| S. Rupp, captain of detectives, point to a murder. 
The following description of the man has been submitted to 
OraL HycieEneE for publication: age, between 50 and 55; height, 
5 feet 914 inches; weight, about 155 lbs.; hair, brown (slightly 
| bald); teeth, upper denture; clothing—dark, striped trousers; 
den- — brown sweater; white shirt; brown narrow belt; blue marks on 
-In- — chest and upper right side of leg. 
man — Unable to locate anyone who could give the police informa- 
ac- — tion about this man, Mr. Rupp has asked the assistance of the 
E. — readers of ORAL HYGIENE in identifying the body. Following is 
ler. — the description of the upper denture which was worn by the 
' victim; gold dust and plain pink rubber that extends past the 
ent last molar; cellophane used; no carving; a medium relief with 
rth- marking, part of relief being destroyed by the marking; teeth 
nts —) are Justi; the shade is approximately six; mould, 8; post-dam- 
has — ing is rather broad and has been scraped at the periphery; rub- 
A — ber is not deteriorated; case constructed by a laboratory. The 
el- [ man was edentulous and was not wearing a lower denture when 
de — the body was found; the teeth were not worn on the occlusal 
of fF surface. ) 
ed fF Dentists are asked to check their files for a record of this 
he || upper denture, a reproduction of which is shown here. 





LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won’t send it back. 





A woman on a party line took 
down the receiver but the line was 
in use. She heard another woman 
remark, “I just put on some beans 
to cook so I thought Id call you up.” 

Fifteen minutes later the first 
woman again tried to use the line. 
The other two women were still 
talking. Impatient to make _ her 
call, the first woman broke in: 
“Madam, I smell your beans burn- 
ing.” 

There was a horrified scream, re- 
ceivers slammed and the line was 
open. 


Gangster (in restaurant): “Con- 
somme, bouillion, hors d’oeuvres, 
fricassee omlet, pommes de terre au 
gratin, demitasse, des glaces—and 
tell dat mug in de corner to keep 
his lamps offen me moll, see?” 


Lost: A lead pencil by Marjorie 
Weats, blonde, five foot five, 120 
pounds, blue eyes, good dancer. 
Finder please call Shawnee 9998 
between the hours of seven and nine 
p.m. 


Boss: “There’re two dollars miss- 
ing from my desk and no one has a 
key except you and me.” 

Flapper Stenographer: “Well, 
let’s put in a dollar each and for- 
get it.” 


They laughed when I sat down 
to play the modernistic piano. How 
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the devil was I to know it was only 
a bookcase? 


—— 


St. Peter (to applicant): “Where 
are you from?” 

Applicant: “From California.” 

St. Peter: “Come on up, but | 
don’t think you'll like it.” 


eee 


“But how do you play truant from 
the correspondence school?” 
“T send them an empty envelope.” 


a 


Typist (to her friend): “How do 
you like your new boss?” 

Friend: “Rotten. When I’m late 
he’s early, and when I’m early, he’s 


late.” 


Editor: “That fellow Scrawl sent 
in a manuscript this morning en- 
titled, ‘Why Do I Live?’” 

Friend: “What did you do with 
it?” 

Editor: “Returned it with a slip 
saying ‘Because you mailed this in- 
stead of bringing it personally.’ ” 


“Why did you break off your en- 
gagement with May?” 

“Because of her past.” 

“Did you find out anything very 
bad, then?” 

“Not exactly—but it is too long 
for me—forty-two years.” 
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